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PREFACE 

The Mississippi Code of 1972, which became effective on November 1, 
1973, is the culmination of nearly four years of effort on the part of the 
Legislature, the Attorney General's office and the publishers, which brings 
together provisions of general statutory law having a common subject matter 
into a more orderly and logical framework of code titles and chapters, and 
employing a modern and effective section numbering system. A major by- 
product of the code revision will be the state-owned magnetic computer tape 
containing the Mississippi Code of 1972, which will be of invaluable assistance 
to the Legislature and to the state. 

The enabling act for the code was a recommendation of the Mississippi 
State Bar, which resulted in the consideration and passage of Senate Bill 1964, 
Chapter 465, Laws of 1970, signed into law by Governor John Bell Williams. 

The Code Committee provided for in that act was comprised of A. F. 
Summer, Attorney General, Heber Ladner, Secretary of State, Representative 
Edgar J. Stephens, Jr., Chairman, House Appropriations Committee, Senator 
William G. Burgin, Jr., Chairman, Senate Appropriations Committee, Repre- 
sentative H. L. Meredith, Jr., Chairman, House Judiciary "A" and Judiciary en 
banc Committees, Senator E. K. Collins, Chairman, Senate Judiciary "A" and 
Judiciary en banc Committees, Representative Ney McKinley Gore, Jr., 
Chairman, House Judiciary "B" Committee, and Senator William E. Alexander, 
Chairman, Senate Judiciary "B" Committee. In 1972, Representative Marby 
Robert Penton and Senator Herman B. Decell, Chairman of House and Senate 
Judiciary "B" Committees, respectively, became members of the Committee, 
replacing Representative Gore and Senator Collins, Senator Alexander having 
been appointed Chairman of Senate Judiciary "A" and Judiciary en banc 
Committees. The Deputy Attorney General, Delos H. Burks, served the Code 
Committee as Secretary. Special Assistant Attorney General Fred J. Lotterhos, 
under the supervision of the Attorney General, was assigned the principal 
responsibility for the supervision of the recodification, including the consider- 
ation and treatment of some 16,000 sections of code manuscript. 

Final legislative approval was given to the Mississippi Code of 1972 by 
passage of Senate Bill 2034, Laws of 1972, which was signed by Governor 
William L. Waller on April 26, 1972. A copy of that act is set out in Volume 1, 
following the Publisher's Foreword. 

The Code Committee is of the opinion that the recodification has been 
thoroughly and well accomplished, and will result in a greatly improved 
repository of the general statutory law of the state. 

A. F. Summer 
Attorney General 
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PUBLISHER'S FOREWORD 

This newly compiled 2011 Replacement Volume 19 of the Mississippi Code 
of 1972 Annotated represents material appearing in the original 1973 Volume 
19, the 1991 Replacement Volume 19 and the 1999 Replacement Volume 19, as 
well as reflecting amendments, repeals, and new Code provisions enacted by 
the Mississippi Legislature through the 2011 Regular Session. 

This volume contains the full text of Title 83, Chapters 1 through 20, of the 
Mississippi Code of 1972 Annotated, as amended through the 2011 Regular 
Legislative Session. 

Case annotations are included based on decisions of the state and federal 
courts in cases arising in Mississippi. Many of these cases were decided under 
the former statutes in effect prior to the enactment of the Code of 1972. These 
earlier cases have been moved to pertinent sections of the Code where they 
may be useful in interpreting the current statutes. Annotations to collateral 
research references are also included. 

To better serve our customers by making our annotations more current, 
LexisNexis has changed the sources that are read to create annotations for this 
publication. Rather than waiting for cases to appear in printed reporters, we 
now read court decisions as they are released by the courts. A consequence of 
this more current reading of cases, as they are posted online on LexisNexis, is 
that the most recent cases annotated may not yet have print reporter citations. 
These will be provided, as they become available, through later publications. 

This publication contains annotations taken from decisions of the Missis- 
sippi Supreme Court and the Court of Appeals with decision dates through 
August 17, 2010, and decisions of the appropriate federal courts with decision 
dates through May 27, 2010. These cases will be printed in the following 
reporters: 

Southern Reporter, 3rd Series 

United States Supreme Court Reports 

Supreme Court Reporter 

United States Supreme Court Reports, Lawyers' Edition, 2nd Series 

Federal Reporter, 3rd Series 

Federal Supplement, 2nd Series 

Federal Rules Decisions 

Bankruptcy Reporter 

Additionally, annotations have been taken from the following sources: 

American Law Reports, 6th 
American Law Reports, Federal Series 
Mississippi College Law Review 
Mississippi Law Journal 

Finally, published Opinions of the Attorney General and opinions of the 
Ethics Commission have been examined for annotations. 



Publisher's Foreword 

A comprehensive Index appears at the end of this volume. 

Visit the LexisNexis website at http://www.lexisnexis.com for an online 
bookstore, technical support, customer support, and other company informa- 
tion. 

For further information or assistance, please call us toll-free at (800) 
833-9844, fax us toll-free at (800) 643-1280, e-mail us at 
customer.support@bender.com, or write to: Mississippi Code Editor, 
LexisNexis, 701 E. Water Street, Charlottesville, VA 22906-5389. 

August 2011 LexisNexis 
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User's Guide 

This guide is designed to help both the lawyer and the layperson get the 
most out of the Mississippi Code of 1972 Annotated. Information about key 
features of the Code and suggestions for its more effective use are given under 
the following headings: 

— Advance Code Service 

— Advance Sheets 

— Amendment Notes 

— Analyses 

— Attorney General Opinions 

— Code Status 

— Comparable Legislation from other States 

— Court Rules 

— Cross References 

— Editor's Notes 

— Effective Dates 

— Federal Aspects 

— Index 

— Joint Legislative Committee Notes 

— Judicial Decisions 

— Organization and Numbering System 

— Placement of Notes 

— Replacement Volumes 

— Research and Practice References 

— Source Notes 

— Statute Headings 

— Tables 

If you have a question not addressed by the User's Guide, or comments 
about your Code service, you may contact us by calling us toll-free at (800) 
833-9844, faxing us toll-free at (800) 643-1280, e-mailing us at 
customer.support@bender.com, or writing to Mississippi Code Editor, 
LexisNexis, 701 E Water Street, Charlottesville, VA 22902-5389. 

ADVANCE CODE SERVICE 

Three times a year, at roughly quarterly intervals between delivery of 
Code supplement pocket parts, we publish the Mississippi Advance Code 
Service pamphlets. These pamphlets contain updated statutory material and 
annotations to Attorney General opinions, research and practice references, 
and recent court decisions construing the Code. Each pamphlet is cumulative, 
so that each is a "one-stop" source of case notes updating those in your Code 
bound volumes and pocket parts. 

ADVANCE SHEETS 

The Advance Sheets consist of a series of pamphlets issued in the spring. 
The series reproduces the acts passed by the Mississippi Legislature and 
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User's Guide 

approved by the Governor during the legislative session. Features include 
tables showing the impact of legislation on sections of the Mississippi Code of 
1972 Annotated, and a cumulative index. These pamphlets enable the user to 
receive a preview of approved legislation prior to supplement availability, and 
serve as an excellent source of legislative history. 

AMENDMENT NOTES 

Every time a Code provision is amended, we prepare a note describing the 
effect of the amendment. By reading the note, you can ascertain the impact of 
the change without having to check the former statute itself. 

Amendment notes are retained in the Supplement until the bound volume 
is replaced, at which time notes from all but the last two years are deleted. 

Amendment notes are available online from 1991 until the present in the 
Mississippi Legislative Archive. 

ANALYSES 

Each title, chapter, and article appearing in a bound volume or supple- 
ment is preceded by an analysis. The analysis details the scope of the title, 
chapter, and article and enables you to see at a glance the content of the title, 
chapter, and article without resorting to a page-by-page examination in the 
bound volume or supplement. 

ATTORNEY GENERAL OPINIONS 

Opinions of the Attorney General for the State of Mississippi have been 
read for constructions of Mississippi law. Notes describing the subject matter 
of the opinions have been placed under relevant Code provisions under the 
heading "Attorney General Opinions." The citation at the end of each note 
refers to the person requesting the opinion, the date of the opinion, and the 
opinion number. 

CODE STATUS 

The Mississippi Code of 1972 Annotated is Mississippi's official code and is 
considered evidence of the statute law of the State of Mississippi (see § 1-1-8). 
The Code was enacted by Chapter 394 of the Laws of 1972, which was signed 
by the Governor on April 26, 1972. 

Title 1, Chapters 1 through 5 of the Code contain statutes governing the 
status and construction of the Code. 

COMPARABLE LEGISLATION 
FROM OTHER STATES 

Notes to comparable legislation from other states appear for uniform laws, 
interstate compacts, statutory provisions pertaining to reciprocity and cooper- 
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ation with other states, and various important statutes of general interest. 
Other states' statutes that are similar in subject matter and scope to those of 
Mississippi are cited, generally, under the first section of the chapter or article 
to which they pertain. Occasionally, comparable legislation pertains to only 
one section, in which case it is cited under that section rather than at the 
chapter or article level. 

See also Federal Aspects. 

COURT RULES 

The Mississippi Court Rules are published separately by LexisNexis in a 
fully annotated softcover volume which is replaced annually and supple- 
mented semi-annually. 

The Court Rules volume contains statewide rules of procedure of the state 
courts, the local rules of the United States district courts and bankruptcy 
courts for Mississippi, and the rules of the United States Court of Appeals for 
the Fifth Circuit. Rules are received from the courts and edited only for 
stylistic consistency. For further information, see the Preface to the Mississippi 
Court Rules volume. 

CROSS REFERENCES 

Cross references refer you to notes under other Code sections, that may 
affect a law or place it in context. Cross references also are used under repealed 
provisions to refer you to an existing law on a similar subject. Cross references 
do not cite all related statutes, however, since these can be identified by using 
the General Index. 

See also Comparable Legislation from other States and Federal Aspects. 

EDITOR'S NOTES 

Editor's notes are notes prepared by the Publisher that contain informa- 
tion about important or unusual features of a law, or special circumstances 
surrounding passage of the law, that are not apparent from the law's text. 

See also Effective Dates. 

EFFECTIVE DATES 

Absent a specific effective date provision within an act, Mississippi laws 
generally take effect upon approval date, which is the date the act is signed 
into law by the Governor. Acts affecting voting rights and procedures take 
effect on the date the United States Attorney General interposes no objection 
under § 5 of the Voting Right Act of 1965. 
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FEDERAL ASPECTS 

Notes to federal legislation that is similar in subject matter and scope to 
the laws of Mississippi are referenced throughout the Code. In addition, the 
Code contains the United States Code Service citation for any federal law that 
is referred to in a Mississippi statute by its popular name or by its session law 
designation. 

See also Comparable Legislation from other States. 

INDEX 

The Code is completely indexed in two softcover Index volumes, which are 
updated and replaced annually. In addition, each volume of the Code is 
followed by its own index. As accurate and thorough as the Index is, your best 
defense against index wild goose chases is familiarity with indexing tech- 
niques. To that end, an explanatory Foreword to the Index appears in the first 
Index volume. 

JOINT LEGISLATIVE COMMITTEE NOTES 

Joint Legislative Committee notes are included in the Code to describe 
codification decisions made by the Mississippi Joint Legislative Committee on 
Compilation, Revision and Publication of Legislation. Examples of Committee 
actions that warrant the inclusion of a note are the integration of multiple 
amendments to a single Code section during the same legislative session, and 
the correction of typographical errors appearing in the Code. 

JUDICIAL DECISIONS 

Every reported case from the Supreme Court of Mississippi, the Court of 
Appeals of Mississippi, federal district courts for Mississippi, the federal Fifth 
Circuit Court of Appeals and the United States Supreme Court has been read 
for constructions of Mississippi law. These constructions are noted under 
pertinent sections of the statutes or Mississippi Constitution provisions, under 
the heading "Judicial Decisions." Where a decision has been reviewed by a 
higher court, subsequent judicial history and disposition is noted in the case 
note if such disposition has any bearing on the annotated material. Where two 
or more decisions state the same rule of law, the case citations are cumulated 
under one case note. 

Case notes are grouped together under headings called "catchlines." The 
catchlines identify the basic subject matter of the case notes and assist the user 
in locating pertinent notes. Catchlines are numbered and arranged themati- 
cally, with "In general" first. Where there are two or more catchlines, an 
analysis, listing all the catchlines, precedes the annotations. 

Frequently, statutes carry notes to cases that arose under earlier laws on 
the same subject. Case notes are retained so long as the editor believes the note 
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will have some relevance under current law, though of course the relevance 
may be diminished by later changes in the law. These case notes appear under 
the heading "Decisions under former law." 

ORGANIZATION AND NUMBERING SYSTEM 

The Code is organized by titles, chapters, articles, subarticles, undesig- 
nated centered headings and sections. Analyses at the beginning of each title, 
chapter, article, and subarticle help you understand the internal arrangement 
of each Code unit (see Analyses). 

Odd numbers are generally used for the numbering of titles, chapters and 
sections. Even numbers have been used for some chapters and sections so that 
a particular new chapter or section might be logically placed with other 
chapters and sections dealing with the same or similar subject matter. 
Similarly, the use of numbers with decimal points has been used for some 
sections in order that they may be inserted among other sections pertaining to 
the same subject. 

The title, chapter, and section for each Code section is revealed by its 
section number. Thus, in the designation "§ 1-3-65," the first digit ("1") means 
the provision is in Title 1 ("Laws and Statutes"); the second ("3") indicates 
Chapter 3 ("Construction of Statutes"); and the last two digits ("65") mean the 
65th section in that chapter ("Construction of terms generally"). 

Articles and subarticles are not reflected by section number designations. 

Within sections, subsections and paragraphs usually are designated 
following this pattern: (l)(a)(i)l. or (l)(a)(i)A. A distinctive indention scheme is 
applied to suggest the relative value of each unit within this hierarchy. 

PLACEMENT OF NOTES 

Where a note pertains to a single statute section, it will of course be set out 
following that section. In many instances, however, a note applies equally to 
several statute sections or to an entire chapter or article. If the pertinent 
sections are scattered, or few in number, the note will be duplicated for each 
section. But where the note applies to all or most of the sections in a chapter 
or article, we prevent the space-consuming repetition of notes by placing the 
note at the very beginning of the chapter or article. 

REPLACEMENT VOLUMES 

The Code is periodically updated and streamlined by the replacement of 
volumes. Although a current set of the Code contains all currently applicable 
statutes, we encourage you to retain replaced volumes and their supplement 
pockets parts for historical reference. 
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RESEARCH AND PRACTICE REFERENCES 

Citations to references in American Jurisprudence, American Jurispru- 
dence Pleading and Practice, American Jurisprudence Proof of Facts, Ameri- 
can Jurisprudence Trials, American Law Reports, First through Sixth Series, 
ALR Federal, Corpus Juris Secundum, various other treatises and practice 
guides, and Mississippi law journals are given under this heading, wherever 
the references appear to discuss the statute under which the citation appears, 
or a topic related to the statute. These citations are intended only to give you 
a starting point for your library research. The Mississippi law journals include 
Mississippi Law Journal and Mississippi College Law Review. 

SOURCE NOTES 

Each section of the Code is followed by a brief note showing the acts of the 
legislature on which it is based, including the act that originally enacted the 
section and any subsequent amendments. 

The source note follows the section text, preceding any other annotations 
for the section. Information in the source note is listed in chronological order, 
with the most recent information listed last. If a section has been renumbered, 
the former number will appear in the source note. : 

The tables volume should also be consulted when researching the history 
of a statutory section, since it contains cross reference tables that provide a 
statutory citation for each section of the session laws and the date each act 
went into effect. 

STATUTE HEADINGS 

Headings or "catchlines" for Code sections and subsections are generally 
created and maintained by the publisher. They are mere catchwords and are 
not to be deemed or taken as the official title of a section or as a part of the 
section. Your suggestions for the improvement of particular catchlines are 
invited. 

TABLES 

The Mississippi Code of 1972 Annotated contains several tables that can 
assist you in your research. These are published in the Statutory Tables 
volume of the Code, and include the following: 

• Sections of the Code of 1930 carried into the Code of 1942. 

• Sections of the Code of 1942 carried into the Code of 1972. 

• Allocation of Acts of Legislature, 1931 — 1972. 

• Allocation of Acts of Legislature, 1972 — present. 

• Consolidated Tables of amendments and repeals of 1942 Code sections. 

• Consolidated Tables of amendments and repeals of 1972 Code sections. 
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TITLE 3. 

Chapter 
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TITLE 1. LAWS AND STATUTES 

Beginning 
Section 

1. Codeofl972 1-1-1 

3. Construction of Statutes 1-3-1 

5. Session Laws and Journals 1-5-1 

STATE SOVEREIGNTY, JURISDICTION AND HOLIDAYS 

1. State Sovereignty Commission [Repealed] 3-1-1 

3. State Boundaries, Holidays, and State Emblems 3-3-1 
5. Acquisition of Land by United States 

Government 3-5-1 

TITLE 5. LEGISLATIVE DEPARTMENT 

1. Legislature 5-1-1 

3. Legislative Committees 5-3-1 

5. Interstate Cooperation 5-5-1 

7. Lobbying [Repealed] 5-7-1 

8. Lobbying Law Reform Act of 1994 5-8-1 

9. Agency Review 5-9-1 

11. Abolishment of Agencies 5-11-1 

TITLE 7. EXECUTIVE DEPARTMENT 

1. Governor 7-1-1 

3. Secretary of State 7-3-1 

5. Attorney General 7-5-1 

7. State Fiscal Officer; Department of Audit 7-7-1 

9. State Treasurer 7-9-1 

11. Secretary of State; Land Records 7-11-1 

13. Mississippi Administrative Reorganization Act 7-13-1 
15. Executive Branch Reorganization Study Com- 
mission [Repealed] 7-15-1 

17. Mississippi Executive Reorganization Act of 

1989 7-17-1 

TITLE 9. COURTS 

1. Provisions Common to Courts 9-1-1 
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TITLE 9. COURTS (Cont'd) 

Beginning 
Section 

3. Supreme Court 9-3-1 

4. Court of Appeals of the State of Mississippi .... 9-4-1 

5. Chancery Courts 9-5-1 

7. Circuit Courts 9-7-1 

9. CountyCourts 9-9-1 

11. Justice Courts 9-11-1 

13. Court Reporters and Court Reporting 9-13-1 

15. Judicial Council [Repealed] 9-15-1 

17. Court Administrators 9-17-1 

19. Commission on Judicial Performance 9-19-1 

21. Administrative Office of Courts 9-21-1 

23. DrugCourts 9-23-1 

TITLE 11. CIVIL PRACTICE AND PROCEDURE 

Chapter 1. Practice and Procedure Provisions Common to 

Courts 11-1-1 

3. Practice and Procedure in Supreme Court 11-3-1 

5. Practice and Procedure in Chancery Courts .... 11-5-1 

7. Practice and Procedure in Circuit Courts 11-7-1 

9. Practice and Procedure in County Courts and 

Justice Courts 11-9-1 

11. Venue of Actions 11-11-1 

13. Injunctions 11-13-1 

15. Arbitration and Award 11-15-1 

17. Suits to Confirm Title or Interest and to Remove 

Clouds on Title 11-17-1 

19. Ejectment 11-19-1 
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25. Unlawful Entry and Detainer 11-25-1 

27. Eminent Domain 11-27-1 
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31. Attachment in Chancery Against Nonresident, 

Absent or Absconding Debtors 11-31-1 

33. Attachment at Law Against Debtors 11-33-1 

35. Garnishment 11-35-1 

37. Replevin • 11-37-1 

38. Claim and Delivery 11-38-1 

39. Quo Warranto 11-39-1 

41. Mandamus; Prohibition 11-41-1 

43. Habeas Corpus 11-43-1 

44. Compensation to Victims of Wrongful Conviction 

and Imprisonment 11-44-1 
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TITLE 11. CIVIL PRACTICE AND PROCEDURE (Cont'd) 

Beginning 
Section 

45. Suits by and Against the State or Its Political 

Subdivisions 11-45-1 

46. Immunity of State and Political Subdivisions 
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FRAUDS 

Chapter 1. Limitation of Actions 15-1-1 

3. Prevention of Frauds 15-3-1 

TITLE 17. LOCAL GOVERNMENT; PROVISIONS COMMON TO 
COUNTIES AND MUNICIPALITIES 
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2. Building Codes 17-2-1 

3. Promotion of Trade, Conventions and Tourism 17-3-1 
5. Jails, Waterworks and Other Improvements ... . 17-5-1 
7. Removal of Local Governments in Emergencies 17-7-1 
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Section or "In Lieu" Lands 17-9-1 

11. Gulf Regional District Law 17-11-1 

13. Interlocal Cooperation of Governmental Units 17-13-1 

15. Human Resource Agencies 17-15-1 

17. Solid Wastes Disposal 17-17-1 

18. Mississippi Hazardous Waste Facility Siting Act 

of 1990 17-18-1 
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TITLE 17. LOCAL GOVERNMENT; PROVISIONS COMMON TO 
COUNTIES AND MUNICIPALITIES (Cont'd) 



19. Appropriations to Planning and Development 
Districts 

21. Finance and Taxation 

23. Rural Fire Truck Acquisition Assistance 
Programs 

25. General Provisions Relating to Counties and 
Municipalities 

27. Municipal Historical Hamlet Act 

29. Mississippi Entertainment District Act 
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9. Finance and Taxation 
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17. County Auditors 
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27. Surveyors and Surveys 
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TITLE 21. MUNICIPALITIES 
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3. Code Charters : 

5. Commission Form of Government 

7. Council Form of Government 

8. Mayor-Council Form of Government 
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11. Municipal Elections [Repealed] 
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TITLE 21. MUNICIPALITIES (Cont'd) 

Beginning 
Section 

15. Officers and Records 21-15-1 

17. General Powers 21-17-1 

19. Health, Safety, and Welfare 21-19-1 

21. Police and Police Departments 21-21-1 

23. Municipal Courts 21-23-1 

25. Fire Departments and Fire Districts 21-25-1 

27. Public Utilities and Transportation 21-27-1 

29. Employees' Retirement and Disability Systems 21-29-1 

31. Civil Service 21-31-1 

33. Taxation and Finance 21-33-1 

35. Municipal Budget 21-35-1 

37. Streets, Parks and Other Public Property 21-37-1 

38. Acquisition or Lease of Real Property from Fed- 

eral Government for Parks, Recreation, and 

Tourism 21-38-1 

39. Contracts and Claims 21-39-1 

41. Special Improvements 21-41-1 

43. Business Improvement Districts 21-43-1 

45. Tax Increment Financing 21-45-1 

47. Delta Natural Gas District 21-47-1 

TITLE 23. ELECTIONS 

Chapter 1. Qualification of Candidates and Registration of 

Political Parties [Repealed] 23-1-1 

3. Corrupt Practices [Repealed] 23-3-1 

5. Registration and Elections [Repealed] 23-5-1 

7. Voting Machines and Electronic Voting System 

[Repealed] 23-7-1 

9. Absentee Ballot [Repealed] 23-9-1 

11. Presidential Election Law [Repealed] 23-11-1 
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17. Amendments to Constitution by Voter Initiative 23-17-1 

TITLE 25. PUBLIC OFFICERS AND EMPLOYEES; PUBLIC 

RECORDS 

Chapter 1. Public Officers; General Provisions 25-1-1 

3. Salaries and Compensation 25-3-1 

4. Ethics in Government 25-4-1 

5. Removals From Office 25-5-1 

7. Fees 25-7-1 
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General Outline 



TITLE 25. 



9. 
11. 

13. 
14. 

15. 
17. 
19. 
31. 
32. 
33. 
41. 
43. 
45. 
51. 
53. 

55. 
57. 
58. 
59. 
60. 
61. 
63. 
65. 



Chapter 



1. 

3. 

4. 

5. 

7. 

8. 

9. 
10. 
11. 
13. 
15. 
17. 



PUBLIC OFFICERS AND EMPLOYEES; PUBLIC 
RECORDS (Cont'd) 

Beginning 
Section 

Statewide Personnel System 25-9-1 

Social Security and Public Employees' Retire- 
ment and Disability Benefits 25-11-1 

Highway Safety Patrol Retirement System 25-13-1 

Government Employees Deferred Compensation 

Plan Law 25-14-1 

Group Insurance for Public Employees 25-15-1 

Cafeteria Fringe Benefit Plans 25-17-1 

Public Employer- Assisted Housing Program .... 25-19-1 

District Attorneys 25-31-1 

Public Defenders 25-32-1 

Notaries Public 25-33-1 

Open Meetings 25-41-1 

Administrative Procedures 25-43-1.101 

Permit and Licensing Procedures 25-45-1 

State Depository for Public Documents 25-51-1 

Mississippi Department of Information Technol- 
ogy Services (MDITS) 25-53-1 

Lost Records 25-55-1 

Destruction of Records [Repealed] 25-57-1 

Geographic Information System 25-58-1 

Archives and Records Management 25-59-1 

Local Government Records 25-60-1 

Public Access to Public Records 25-61-1 

Digital Signature Act 25-63-1 

Agency, University and Community/Junior Col- 
lege Internal Auditing Program 25-65-1 

TITLE 27. TAXATION AND FINANCE 

Assessors and County Tax Collectors 27-1-1 

Department of Revenue 27-3-1 

Board of Tax Appeals 27-4-1 

Motor Vehicle Comptroller 27-5-1 

Income Tax and Withholding 27-7-1 

Mississippi S Corporation Income Tax Act 27-8-1 

Estate Tax 27-9-1 

Uniform Estate Tax Apportionment Act 27-10-1 

Amusement Tax [Repealed] 27-11-1 

Corporation Franchise Tax 27-13-1 

Statewide Privilege Taxes 27-15-1 

Local Privilege Taxes 27-17-1 
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General Outline 

TITLE 27. TAXATION AND FINANCE (Cont'd) 

Beginning 
Section 

19. Motor Vehicle Privilege and Excise Taxes 27-19-1 

21. Finance Company Privilege Tax 27-21-1 

23. Chain Store Privilege Tax [Repealed] 27-23-1 

25. Severance Taxes 27-25-1 

27. Vending and Amusement Machine Taxes 27-27-1 

29. Ad Valorem Taxes— General Provisions 27-29-1 

31. Ad Valorem Taxes — General Exemptions 27-31-1 

33. Ad Valorem Taxes — Homestead Exemptions ... . 27-33-1 

35. Ad Valorem Taxes — Assessment 27-35-1 

37. Ad Valorem Taxes— Payments in Lieu of Taxes 27-37-1 

38. Ad Valorem Taxes — Telecommunications Tax 

Reform 27-38-1 

39. Ad Valorem Taxes— State and Local Levies 27-39-1 

41. Ad Valorem Taxes— Collection 27-41-1 

43. Ad Valorem Taxes — Notice of Tax Sale to Owners 

and Lienors 27-43-1 

45. Ad Valorem Taxes — Redemption of Land Sold for 

Taxes 27-45- 1 

47. Ad Valorem Taxes — Assignment of Tax Liens .. 27-47-1 

49. Ad Valorem Taxes — Insolvencies 27-49-1 

51. Ad Valorem Taxes — Motor Vehicles 27-51-1 

53. Ad Valorem Taxes— Mobile Homes 27-53-1 

55. Gasoline and Motor Fuel Taxes 27-55-1 

57. TaxonOils 27-57-1 

59. Liquefied Compressed Gas Tax 27-59-1 

61. Interstate Commercial Carriers Motor Fuel Tax 27-61-1 

63. Motor Vehicle Fueling Centers [Repealed] 27-63-1 

65. Sales Tax 27-65-1 

67. Use or Compensating Taxes 27-67-1 

68. Uniform Sales and Use Tax Administration Law 27-68-1 

69. TobaccoTax 27-69-1 

70. Nonsettling-Manufacturer Cigarette Fee 27-70-1 

71. Alcoholic Beverage Taxes 27-71-1 

73. Tax Refunds 27-73-1 

75. Reciprocal Collection of Taxes 27-75-1 

77. Appellate Review for Taxpayers Aggrieved by 

Certain Actions of the Department of Revenue 27-77-1 
101. Annual Reports by Departments of Government 

and State-Supported Institutions 27-101-1 

103. State Budget 27-103-1 

104. State Fiscal Affairs 27-104-1 

105. Depositories 27-105-1 

107. Disaster Relief 27-107-1 
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General Outline 



TITLE 27. TAXATION AND FINANCE (Cont'd) 



109. 
111. 



Cruise Vessels 

Payment Credit Vouchers as Credit Against In- 
come and Corporation Franchise Tax Liabili- 
ties [Repealed effective July 1, 2018] 



Beginning 

Section 

27-109-1 



27-111-1 



TITLE 29. PUBLIC LANDS, BUILDINGS AND PROPERTY 

Chapter 1. Public Lands 29-1-1 

3. Sixteenth Section and Lieu Lands 29-3-1 

5. Care of Capitol, Old Capitol, State Office Build- 
ings and Executive Mansion 29-5-1 

7. Mineral Leases of State Lands 29-7-1 

9. Inventories of State Property 29-9-1 

11. Energy Conservation in Public Buildings 

[Repealed] 29-11-1 

13. Flood Insurance for State-Owned Buildings .... 29-13-1 

15. Public Trust Tidelands 29-15-1 

17. State Agency Repair and Renovation 29-17-4 

TITLE 31. PUBLIC BUSINESS, BONDS AND OBLIGATIONS 

Chapter 1. General Provisions Relative to Public Contracts 31-1-1 

3. State Board of Public Contractors 31-3-1 

5. Public Works Contracts 31-5-1 

7. Public Purchases 31-7-1 

8. Acquisition of Public Buildings, Facilities, and 

Equipment Through Rental Contracts 31-8-1 

9. Surplus Property Procurement Commission 31-9-1 

11. State Construction Projects 31-11-1 

13. Validation of Public Bonds 31-13-1 

15. Refunding Bonds 31-15-1 

17. State Bonds; Retirement of Bonds 31-17-1 

18. Variable Rate Debt Instruments 31-18-1 

19. PublicDebts 31-19- 

21. Registered Bonds 31-21- 

23. Mississippi Private Activity Bonds Allocation Act 31-23- 

25. Mississippi Development Bank Act 31-25- 

27. Mississippi Bond Refinancing Act 31-27- 

29. Institute for Technology , Development 31-29- 

31. Mississippi Telecommunications Conference and 

Training Center 31-31-1 

TITLE 33. MILITARY AFFAIRS 

Chapter 1. Definitions and General Provisions Relating to 

the Military Forces 33-1-1 
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General Outline 
TITLE 33. MILITARY AFFAIRS (Cont'd) 



3. Commander in Chief, Military Department, and 

Governor's Staff 

4. Mississippi Military Family Relief Fund 

5. The Militia and Mississippi State Guard 

7. National Guard 

9. Property and Finances 

11. Training Facilities 

13. Mississippi Code of Military Justice 

15. Emergency Management and Civil Defense 

TITLE 35. WAR VETERANS AND PENSIONS 

Chapter 1. State Veterans Affairs Board 

3. War Veterans; Miscellaneous Provisions 

5. Guardianship of Veterans 

7. Veterans' Home Purchase Law 

9. Pensions [Repealed] 

TITLE 37. EDUCATION 

Chapter 1. State Board of Education 

3. State Department of Education 

4. Mississippi Community College Board 

5. County Boards of Education and 

Superintendents 

6. Mississippi Uniform School Law 

7. School Districts; Boards of Trustees of School 

Districts 

9. District Superintendents, Principals, Teachers, 

and Other Employees 

11. General Provisions Pertaining to Education 

13. Curriculum; School Year and Attendance 

14. Mary Kirkpatrick Haskell-Mary Sprayberry 

Public School Nurse Act of 2007 

15. Public Schools; Records, Enrollment and Trans- 

fer of Pupils 

16. Statewide Testing Program 

17. Accreditation of Schools 

18. Superior-Performing, Exemplary and School At- 

Risk Schools Programs 

19. Minimum Program of Education 

20. Remedial Education 

21. Early Childhood Education 

22. State Funds for School Districts 



Beginning 
Section 

33-3-1 

33-4-1 

33-5-1 

33-7-1 

33-9-1 

33-11-1 

33-13-1 

33-15-1 



35-1-1 
35-3-1 
35-5-1 
35-7-1 
35-9-1 



37-1-1 
37-3-1 
37-4-1 

37-5-1 
37-6-1 

37-7-1 

37-9-1 
37-11-1 
37-13-1 

37-14-1 

37-15-1 
37-16-1 
37-17-1 

37-18-1 
37-19-1 
37-20-1 
37-21-1 
37-22-1 
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General Outline 

TITLE 37. EDUCATION (Cont'd) 

Beginning 
Section 

23. Exceptional Children 37-23-1 

25. Driver Education and Training 37-25-1 

26. State Court Education Fund 37-26-1 

27. Agricultural High Schools 37-27-1 

28. Charter Schools [Repealed] 37-28-1 

29. Junior Colleges 37-29-1 

31. Vocational Education 37-31-1 

33. Civilian Vocational Rehabilitation 37-33-1 

35. Adult Education 37-35-1 

37. Public Schools; Accounting and Auditing 37-37-1 

39. Public Schools; Purchases 37-39-1 

41. Transportation of Pupils 37-41-1 

43. Textbooks 37-43-1 

45. State Aid to Public Schools 37-45-1 

47. State Aid for Construction of School Facilities 37-47-1 

49. Loans to Students 37-49-1 

51. Financial Assistance to Children Attending Non- 
sectarian Private Schools 37-51-1 

53. Summer Normals 37-53-1 

55. School Libraries 37-55-1 

57. Taxation 37-57-1 

59. School Bonds and Obligations 37-59-1 

61. Expenditure of School Funds; Budgets 37-61-1 

63. Educational Television 37-63-1 

65. Closing of Public Schools and Institutions of 

Higher Learning 37-65-1 

101. Institutions of Higher Learning; General 

Provisions 37-101-1 

102. Off-campus Instructional Programs 37-102-1 

103. Residency and Fees of Students Attending or 

Applying for Admission to Educational 

Institutions 37-103-1 

104. Mississippi Educational Facilities Authority Act 

for Private, Nonprofit Institutions of Higher 

Learning 37-104-1 

105. Campuses and Streets of State Institutions of 

Higher Learning 37-105-1 

106. Post-Secondary Education Financial Assistance 37-106-1 

107. Scholarships for Children of Deceased or Dis- 

abled Law Enforcement Officers or Firemen 37-107-1 

108. Scholarships for Children of Prisoners of War or 

Men Missing in Action 37-108-1 
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General Outline 

TITLE 37. EDUCATION (Cont'd) 

Beginning 
Section 

109. Medical Education Loans and Scholarships. 

[Repealed] 37-109-1 

110. Mississippi Public Management Graduate In- 

tern Program 37-110-1 

111. Fraternities, Sororities and Other Societies 37-111-1 

113. Mississippi State University of Agriculture and 

Applied Science 37-113-1 

115. University of Mississippi 37-115-1 

117. Mississippi University for Women 37-117-1 

119. University of Southern Mississippi 37-119-1 

121. Alcorn State University 37-121-1 

123. Delta State University 37-123-1 

125. Jackson State University 37-125-1 

127. Mississippi Valley State University 37-127-1 

129. Nursing Schools and Scholarships 37-129-1 

131. Teachers Demonstration and Practice Schools 37-131-1 

132. Student Teachers 37-132-1 

133. Technical Institutes 37-133-1 

135. Compacts with Other States 37-135-1 

137. School Asbestos Hazard Elimination Act 

[Repealed] 37-137-1 

138. Asbestos Abatement Accreditation and Certifica- 

tion Act 37-138-1 

139. Mississippi School for Mathematics and Science 37-139-1 

140. Mississippi School of the Arts 37-140-1 

141. The University Research Center Act of 1988 . . . 37-141-1 

143. Omnibus Loan or Scholarship Act of 1991 37-143-1 

144. Mississippi Rural Physicians Scholarship 

Program 37-144-1 

145. Mississippi Opportunity Loan Program Act 37-145-1 

147. Mississippi University Research Authority Act 37-147-1 

149. Mississippi Teacher Center 37-149-1 

151. Mississippi Accountability and Adequate Educa- 

tion Program Act of 1997 37-151-1 

152. Commission on Restructuring the Mississippi 

Adequate Education Program (MAEP) 37-152-1 

153. Workforce Training and Education Consolidation 

Act 37-153-1 

154. State Longitudinal Data System [Effective July 

1,2013] 37-154-1 

155. College Savings Plans of Mississippi 37-155-1 

157. Student Tuition Assistance 37-157-1 

159. Mississippi Critical Teacher Shortage Act 37-159-1 
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General Outline 

TITLE 37. EDUCATION (Cont'd) 

Beginning 
Section 

160. Teach for America Act 37-160-1 

161. Mississippi Education Reform Act of 2006 37-161-1 

163. Education Achievement Council 37-163-1 

165. Conversion Charter School Act of 2010 37-165-1 

167. New Start School Program 37-167-1 

169. Mississippi Autism Advisory Committee 37-169-1 

TITLE 39. LIBRARIES, ARTS, ARCHIVES AND HISTORY 

Chapter 1. State Law Library; Legislative Reference 

Bureau 39-1-1 

3. Libraries and Library Commission 39-3-1 

5. Archives and History 39-5-1 

7. Antiquities 39-7-1 

9. Trusts to Promote Arts and Sciences 39-9-1 

11. Mississippi Arts Commission 39-11-1 

13. Historic Preservation Districts and Landmarks 39-13-1 

15. Municipal and County Funds to Support the Arts 39-15-1 
17. Mississippi Sports Hall of Fame and Dizzy Dean 

Museum 39-17-1 

19. Museum Unclaimed Property Act 39-19-1 

21. Mississippi Craft Center 39-21-1 

23. Mississippi Children's Museum 39-23-1 

25. Southern Arts and Entertainment Center 39-25-1 

27. Mississippi Blues Commission 39-27-1 

29. Mississippi Commission on the Holocaust 39-29-1 

31. Mississippi Bicentennial Celebration Commis- 

sion [Repealed effective July 1, 2019] 39-31-1 

32. Mississippi Country and Western Music 

Commission 39-32-1 

33. Mississippi Country Music Trail 39-33-1 

35. Mississippi Sesquicentennial of the American 

Civil War Commission [Repealed effective July 

1,2015] 39-35-1 

37. Mississippi Heritage, History and Culture Trail 

Program 39-37-1 

39. Mississippi Civil Rights Museum Advisory 

Commission 39-39-1 

TITLE 41. PUBLIC HEALTH 

Chapter 1. Mississippi Department of Public Health 

[Repealed] 41-1-1 
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General Outline 

TITLE 41. PUBLIC HEALTH (Cont'd) 

Beginning 
Section 

3. State Board of Health; Local Health Boards and 

Officers 41-3-1 

4. Department of Mental Health 41-4-1 

5. Governing Authorities for State Hospitals and 

Institutions 41-5-1 

7. Hospital and Health Care Commissions 41-7-1 

9. Regulation of Hospitals; Hospital Records 41-9-1 

10. Medical Records 41-10-1 

11. State Charity Hospitals; Mississippi Children's 

Rehabilitation Center 41-11-1 

13. Community Hospitals 41-13-1 

15. Department for the Prevention of Insanity 

[Repealed] 41-15-1 

17. State Mental Institutions 41-17-1 

19. Facilities and Services for Individuals with an 

Intellectual Disability or Mental Illness 41-19-1 

21. Individuals with Mental Illness or an Intellec- 

tual Disability 41-21-1 

22. Hemophilia 41-22-1 

23. Contagious and Infectious Diseases; Quarantine 41-23-1 

24. Sickle Cell Testing Program 41-24-1 

25. Disinfection and Sanitation of Buildings and 

Premises 41-25-1 

26. Mississippi Safe Drinking Water Act of 1997 . . . 41-26-1 

27. Mosquito Control 41-27-1 

28. Diabetes 41-28-1 

29. Poisons, Drugs and Other Controlled Substances 41-29-1 

30. Alcoholism and Alcohol Abuse Prevention, Con- 

trol and Treatment 41-30-1 

31. Commitment of Alcoholics and Drug Addicts for 

Treatment 41-31-1 

32. Commitment of Alcoholics and Drug Addicts to 

Private Treatment Facilities 41-32-1 

33. Tuberculosis and Respiratory Diseases; Tubercu- 

losis Sanatorium 41-33-1 

34. Health Care Practice Requirements Pertaining 

to Transmission of Hepatitis B and HIV 41-34-1 

35. Eye Inflammation of Young 41-35-1 

36. Determination of Death 41-36-1 

37. Autopsies 41-37-1 

39. Disposition of Human Bodies or Parts 41-39-1 

41. Surgical or Medical Procedures; Consents 41-41-1 

42. Family Planning 41-42-1 
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General Outline 

TITLE 41. PUBLIC HEALTH (Cont'd) 

Beginning 
Section 

43. Cemeteries and Burial Grounds 41-43-1 

45. Sexual Sterilization [Repealed] 41-45-1 

47. Transportation and Possession of Parakeets and 

Other Birds [Repealed] 41-47-1 

49. Regulation of Hotels and Innkeepers 41-49-1 

51. Animal and Poultry By-Products Disposal or 

Rendering Plants 41-51-1 

53. Rabies Control in Dogs and Cats 41-53-1 

55. Public Ambulance Service 41-55-1 

57. Vital Statistics 41-57-1 

58. Medical Radiation Technology 41-58-1 

59. Emergency Medical Services 41-59-1 

60. Emergency Medical Technicians — Paramedics 

— Use of Automated External Defibrillator .. 41-60-1 

61. State Medical Examiner 41-61-1 

63. Evaluation and Review of Professional Health 

Services Providers 41-63-1 

65. [Reserved] 

67. Mississippi Individual On-Site Wastewater Dis- 
posal System Law 41-67-1 

69. [Reserved] 

71. Home Health Agencies 41-71-1 

73. Hospital Equipment and Facilities Authority Act 41-73-1 

75. Ambulatory Surgical Facilities 41-75-1 

77. Licensing of Birthing Centers 41-77-1 

79. Health Problems of School Children 41-79-1 

81. Perinatal Health Care 41-81-1 

83. Utilization Review of Availability of Hospital 

Resources and Medical Services 41-83-1 

85. Mississippi Hospice Law of 1995 41-85-1 

86. Mississippi Children's Health Care Act 41-86-1 

87. Early Intervention Act for Infants and Toddlers 41-87-1 

88. Mississippi Child Immunization Act of 1994 .... 41-88-1 

89. Infant Mortality Task Force 41-89-1 

90. Hearing Impairment of Infants and Toddlers .. . 41-90-1 

91. Central Cancer Registry 41-91-1 

93. Osteoporosis Prevention and Treatment Educa- 
tion Act 41-93-1 

95. Mississippi Health Policy Act of 1994 41-95-1 

97. State Employee Wellness and Physical Fitness 

Programs 41-97-1 

99. Qualified Health Center Grant Program 41-99-1 
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General Outline 

TITLE 41. PUBLIC HEALTH (Cont'd) 

Beginning 
Section 
101. Mississippi Council on Obesity Prevention and 

Management 41-101-1 

103. Task Force on Heart Disease and Stroke 

Prevention 41-103-1 

105. Healthcare Coordinating Council 41-105-1 

107. Health Care Rights of Conscience 41-107-1 

109. Leonard Morris Chronic Kidney Disease Leader- 
ship Task Force 41-109-1 

111. Child Death Review Panel 41-111-1 

113. Tobacco Education, Prevention and Cessation 

Program 41-113-1 

114. Restrictions on Tobacco Use in Public Facilities 41-114-1 

115. Tanning Facilities 41-115-1 

117. Nurse-Family Partnership Pilot Program 41-117-1 

119. Health Information Technology Act 41-119-1 

TITLE 43. PUBLIC WELFARE 

Chapter 1. Department of Human Services and County De- 
partments of Public Welfare 43-1-1 

3. BlindPersons 43-3-1 

5. Schools for the Blind and Deaf 43-5-1 

6. Rights and Liabilities of Individuals with 

Disabilities 43-6-1 

7. Council on Aging 43-7-1 

9. Old Age Assistance 43-9-1 

11. Institutions for the Aged or Infirm 43-11-1 

13. Medical Assistance for the Aged; Medicaid 43-13-1 

14. Mississippi Statewide System of Care for Chil- 

dren and Youth 43-14-1 

15. ChildWelfare 43-15-1 

16. Child Residential Home Notification Act 43-16-1 

17. Temporary Assistance to Needy Families 43-17-1 

18. Interstate Compact on the Placement of 

Children 43-18-1 

19. Support of Natural Children 43-19-1 

20. Child Care Facilities 43-20-1 

21. Youth Court 43-21-1 

23. Family Courts [Repealed] 43-23-1 

24. State Central Registry of Child Abuse Reports; 

Wide Area Telephone Service for Reporting 

ChildAbuse [Repealed] 43-24-1 

25. Interstate Compacts Relating to Juveniles 43-25-1 
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General Outline 

TITLE 43. PUBLIC WELFARE (Cont'd) 

Beginning 
Section 

27. Department of Youth Services 43-27-1 

29. Individuals with Disabilities 43-29-1 

30. Mississippi Disability Resource Commission ... . 43-30-1 

31. Poor Persons 43-31-1 

33. Housing and Housing Authorities 43-33-1 

35. Urban Renewal and Redevelopment 43-35-1 

37. Acquisition of Real Property Using Public Funds 43-37-1 

39. Relocation Assistance 43-39-1 

41. Emergency and Disaster Assistance [Repealed] 43-41-1 

43. Administration of Social Security Funds 43-43-1 

45. Adult Protective Services [Repealed] 43-45-1 

47. Mississippi Vulnerable Persons Act 43-47-1 

49. Mississippi Welfare Restructuring Program Act 

of 1993 [Repealed] 43-49-1 

51. Family Preservation Act of 1994 43-51-1 

53. Mississippi Leadership Council on Aging 43-53-1 

55. Mississippi Commission for National and Com- 
munity Service 43-55-1 

57. Comprehensive Plan for Provision of Services to 

Disabled Persons [Repealed] 

59. Mississippi Commission on the Status of Women 43-59-1 

61. Mississippi Seniors and Indigents Rx Program 43-61-1 

TITLE 45. PUBLIC SAFETY AND GOOD ORDER 

Chapter 1. Department of Public Safety 45-1-1 

2. Law Enforcement Officers and Fire Fighters 

Death and Disability Benefits Trust Funds . . . 45-2-1 

3. Highway Safety Patrol 45-3-1 

4. County Jail Officers Training Program 45-4-1 

5. Law Enforcement Officers' Training Academy .. 45-5-1 

6. Law Enforcement Officers Training Program ... 45-6-1 

7. County Patrol Officers 45-7-1 

9. Weapons 45-9-1 

10. Novelty Lighters 45-10-1 

11. Fire Protection Regulations, Fire Protection and 

Safety in Buildings 45-11-1 

12. Mississippi Fire Safety Standard and Firefighter 

Protection Act [For contingent repeal of this 

chapter, see § 45-12-21] 45-12-1 

13. Fireworks and Explosives 45-13-1 

14. Radiation Protection Program 45-14-1 

15. High Voltage Power Lines 45-15-1 
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General Outline 

TITLE 45. PUBLIC SAFETY AND GOOD ORDER (Cont'd) 

Beginning 
Section 

17. Civil Emergencies 45-17-1 

18. Emergency Management Assistance Compact .. 45-18-1 

19. Subversive Groups and Subversive Activities ... 45-19-51 

21. Rock Festivals 45-21-1 

23. Boiler and Pressure Vessel Safety 45-23-1 

25. Identification Cards for Non-Drivers. [Repealed] 45-25-1 

27. Mississippi Justice Information Center 45-27-1 

29. Records 45-29-1 

31. Sex Offense Criminal History Record Informa- 
tion Act 45-31-1 

33. Registration of Sex Offenders 45-33-1 

35. Identification Cards 45-35-1 

37. Prevention of Youth Access to Tobacco Act 45-37-1 

39. Statewide Crime Stoppers Advisory Council .... 45-39-1 

41. Mississippi Silver Alert System 45-41-1 

TITLE 47. PRISONS AND PRISONERS; PROBATION AND 

PAROLE 

Chapter 1. County and Municipal Prisons and Prisoners .. 47-1-1 

3. Removal of Prisoners 47-3-1 

4. Privately Operated Correctional Facilities 47-4-1 

5. Correctional System 47-5-1 

7. Probation and Parole 47-7-1 

TITLE 49. CONSERVATION AND ECOLOGY 

Chapter 1. General Provisions 49-1-1 

2. Department of Environmental Quality 49-2-1 

3. Fisheries and Wildlife Research 49-3-1 

4. Mississippi Department of Wildlife, Fisheries 

and Parks 49-4-1 

5. Fish, Game and Bird Protection and Refuges ... 49-5-1 

6. Motor Vehicle and Boat Replacement Program 49-6-1 

7. Hunting and Fishing 49-7-1 

8. Importation, Sale and Possession of Inherently 

Dangerous Wild Animals 49-8-1 

9. Mussels 49-9-1 

10. Wildlife Violator Compact 49-10-1 

11. Private Shooting Preserves 49-11-1 

13. Commercial Quail 49-13-1 

15. Seafood 49-15-1 

17. Pollution of Waters, Streams, and Air 49-17-1 



XXIX 



General Outline 

TITLE 49. CONSERVATION AND ECOLOGY (Cont'd) 

Beginning 
Section 

18. Mississippi Liability of Persons Responding to 

Oil Spills Act 49-18-1 

19. Forests and Forest Protection 49-19-1 

20. Mississippi River Timberlands Control Act 

[Repealed] 49-20-1 

21. Interstate Environmental Compact 49-21-1 

23. Outdoor Advertising 49-23-1 

25. Junkyards 49-25-1 

26. Channel Maintenance Act 49-26-1 

27. Coastal Wetlands Protection Act 49-27-1 

28. Shoreline and Beach Preservation Districts 49-28-1 

29. Environmental Protection Council [Repealed] . . 49-29-1 
31. Mississippi Multimedia Pollution Prevention Act 49-31-1 
33. Mississippi Agricultural and Forestry Activity 

Act 49-33-1 

35. Mississippi Brownfields Voluntary Cleanup and 
Redevelopment; Remediation of Property on 

National Priorities List 49-35-1 

37. Statewide Scientific Information Management 49-37-1 

TITLE 51. WATERS, WATER RESOURCES, WATER DISTRICTS, 
DRAINAGE, AND FLOOD CONTROL 

Chapter 1. Navigable Waters 51-1-1 

2. Mississippi Marine Litter Act 51-2-1 

3. Water Resources; Regulation and Control 51-3-1 

4. Mississippi Scenic Streams Stewardship Act ... 51-4-1 

5. Subsurface Waters; Well Drillers 51-5-1 

7. Water Management Districts 51-7-1 

8. Joint Water Management Districts 51-8-1 

9. Development of Region Bordering Pearl River; 

Pearl River Valley Water Supply District; Met- 
ropolitan Area Water Supply Act 51-9-1 

11. Pearl River Basin Development District 51-11-1 

13. Tombigbee Valley Authority and Water Manage- 
ment District 51-13-1 

15. Pat Harrison Waterway Commission and 

District 51-15-1 

17. Big Black River Basin District 51-17-1 

19. West Central Mississippi Waterway Commission 

[Repealed] 51-19-1 

2 1 . Lower Mississippi River Basin Development Dis- 
trict [Repealed] 51-21-1 
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General Outline 

TITLE 51. WATERS, WATER RESOURCES, WATER DISTRICTS, 
DRAINAGE, AND FLOOD CONTROL (Cont'd) 

Beginning 
Section 

23. Lower Yazoo River Basin District. [Repealed] .. 51-23-1 

25. Yellow Creek Watershed Authority 51-25-1 

27. Tennessee-Tombigbee Waterway Compact 51-27-1 

29. Drainage Districts with Local Commissioners 51-29-1 

31. Drainage Districts with County Commissioners 51-31-1 
33. Provisions Common to Drainage Districts and 

Swamp Land Districts 51-33-1 

35. Flood Control 51-35-1 

37. Watershed Districts 51-37-1 

39. Storm Water Management Districts 51-39-1 

41. Public Water Authorities 51-41-1 

TITLE 53. OIL, GAS, AND OTHER MINERALS 

Chapter 1. State Oil and Gas Board 53-1-1 

3. Development, Production and Distribution of 

Gas and Oil 53-3-1 

5. Geological and Mineral Survey 53-5-1 

7. Surface Mining and Reclamation of Land 53-7-1 

9. Surface Coal Mining and Reclamation of Land 53-9-1 

11. Mississippi Geologic Sequestration of Carbon 

Dioxide Act 53-11-1 

TITLE 55. PARKS AND RECREATION 

Chapter 1. Mississippi Recreational Advisory Council 

[Repealed] 55-1-1 

3. State Parks and Forests 55-3-1 

5. Federal Parks and National Parkways 55-5-1 

7. Bridge and Park Commissions 55-7-1 

9. County and Municipal Facilities 55-9-1 

11. Harrison County Parkway 55-11-1 

13. Natchez Trace Parkway 55-13-1 

15. Commemorative Parks and Monuments 55-15-1 

17. International Gardens of Mississippi 55-17-1 

19. Bienville Recreational District 55-19-1 

21. Mississippi Zoological Park and Garden Districts 55-21-1 

23. Mississippi Veterans Memorial Stadium 55-23-1 

24. Mississippi Coast Coliseum Commission 55-24-1 

25. Rails-to-Trails Recreational District 55-25-1 

TITLE 57. PLANNING, RESEARCH AND DEVELOPMENT 

Chapter 1. Mississippi Development Authority 57-1-1 
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General Outline 

TITLE 57. PLANNING, RESEARCH AND DEVELOPMENT (Cont'd) 

Beginning 
Section 

3. Agriculture and Industry Program 57-3-1 

4. Industrial Development Fund 57-4-1 

5. Industrial Parks and Districts 57-5-1 

7. Sale or Development of Airport Lands, or Other 

Lands, for Industrial Purposes 57-7-1 

9. Industrial Plant Training 57-9-1 

10. Small Business Assistance 57-10-1 

11. Market and Industrial Studies and Research ... 57-11-1 

13. Research and Development Center 57-13-1 

15. Marine Resources 57-15-1 

17. Forest Products Utilization Laboratory 

[Repealed] 57-17-1 

18. Renewable Natural Resources Research Act of 

1994 57-18-1 

19. Food Technology Laboratory 57-19-1 

21. State Chemical Laboratory 57-21-1 

23. Pharmaceutical Product Development and 

Utilization 57-23-1 

25. Southern States Energy Compact 57-25-1 

26. Tourism Project Incentive Program; Theme 

Parks, Entertainment Centers, Scenic Attrac- 
tions, etc 57-26-1 

27. Regional Tourist Promotion Councils 57-27-1 

28. Tourism Project Incentive Program; Entertain- 

ment Districts, etc 57-28-1 

29. Travel and Tourism 57-29-1 

30. Family-Oriented Enterprises 57-30-1 

31. County Industrial Development Authorities .... 57-31-1 

32. Southeast Mississippi Industrial Council 57-32-1 

33. Southern Growth Policies Agreement 57-33-1 

34. Alabama-Mississippi Joint Economic Develop- 

ment Authority 57-34-1 

35. Tennessee River Valley Association 57-35-1 

36. Chickasaw Trail Economic Development Com- 

pact [Repealed] 57-36-1 

37. Transportation Planning Council [Repealed] ... . 57-37-1 

39. Energy and Transportation Planning 57-39-1 

40. Energy Infrastructure Revolving Loan Program 57-40-1 

41. Financing Industrial Enterprise Projects 57-41-1 

43. Railroad Revitalization 57-43-1 

44. Local Governments Freight Rail Service Projects 57-44-1 

45. Mississippi-Louisiana-Alabama Rapid Rail 

Transit Compact 57-45-1 

xxxii 



General Outline 

TITLE 57. PLANNING, RESEARCH AND DEVELOPMENT (Cont'd) 

Beginning 
Section 

46. Mississippi Railroad Improvements Fund 57-46-1 

47. Southeast Interstate Low-Level Radioactive 

Waste Management Compact 57-47-1 

49. Nuclear Waste Storage and Disposal 57-49-1 

51. Enterprise Zones [Repealed] 57-51-1 

53. Corporate Headquarters Incentive Program 

[Repealed] 57-53-1 

54. Advanced Technology Initiative [Repealed] 57-54-1 

55. Universities Research Institutes 57-55-1 

56. Mississippi Technology Transfer Office 57-56-1 

57. Export Trade Development 57-57-1 

59. Mississippi Capital Companies [Repealed] 57-59-1 

61. Mississippi Business Investment Act 57-61-1 

62. Mississippi Advantage Jobs Act 57-62-1 

63. Statewide Economic Development and Planning 

Act 57-63-1 

64. Regional Economic Development 57-64-1 

65. Mississippi International Trade Institute 57-65-1 

67. Mississippi Superconducting Super Collider Act 57-67-1 
69. Mississippi Minority Business Enterprise Act .. 57-69-1 
71. Mississippi Small Enterprise Development Fi- 
nance Act 57-71-1 

73. Economic Development Reform Act 57-73-1 

75. Mississippi Major Economic Impact Act 57-75-1 

77. Venture Capital Act of 1994 57-77-1 

79. Mississippi Small Town Development Act 57-79-1 

80. Growth and Prosperity Act 57-80-1 

81. Mississippi Science and Technology Commission 

[Repealed] 57-81-1 

83. Mississippi Technology, Inc. Liaison Committee 57-83-1 

85. Mississippi Rural Impact Act 57-85-1 

87. Mississippi Broadband Technology Development 

Act 57-87-1 

89. Mississippi Motion Picture Incentive Act 57-89-1 

91. Economic Redevelopment Act 57-91-1 

93. Mississippi Existing Industry Productivity Loan 

Program 57-93-1 

95. Mississippi Job Protection Act 57-95-1 

97. Mississippi Delta Revitalization Act of 2006 .... 57-97-1 
99. Mississippi Major Economic Impact Withholding 

Rebate Incentive Program 57-99-1 

100. Existing Industry Withholding Rebate Incentive 

Program 57-100-1 



XXXlll 



General Outline 

TITLE 57. PLANNING, RESEARCH AND DEVELOPMENT (Cont'd) 

Beginning 
Section 

101. Mississippi Major Economic Impact Authority 
Component Construction Material Costs Re- 
bate Program . . . . 57-101-1 

103. Technology Based Business Capital Assistance 

Programs 57-103-1 

105. Qualified Equity Investment Tax Credits 57-105-1 

107. Mississippi Workforce Training Projects [Re- 
pealed effective July 1, 2011] 57-107-1 

111. Mississippi Small Business and Existing For- 
estry Industry Enterprise Participating Loan 

Program 57-111-1 

113. Business Enterprise Tax Exemptions 57-113-1 

115. Mississippi Small Business Investment Com- 
pany Act 57-115-1 

TITLE 59. PORTS, HARBORS, LANDINGS AND WATERCRAFT 

Chapter 1. Harbor or Port Commissions; Powers of Political 

Subdivision; Pilotage 59-1-1 

3. Ports of Entry 59-3-1 

5. State Ports and Harbors 59-5-1 

6. Compact for Development of Deep Draft Harbor 

and Terminal 59-6-1 

7. County and Municipal Harbors 59-7-1 

9. County Port Authority or Development 

Commission 59-9-1 

11. County Port and Harbor Commission 59-11-1 

13. Harbor Improvements by Coast Counties 59-13-1 

15. Small Craft Harbors 59-15-1 

17. State Inland Ports 59-17-1 

19. Landings 59-19-1 

21. Boats and Other Vessels 59-21-1 

23. Alcohol Boating Safety Act 59-23-1 

25. Certificates of Title for Boats and Other Vessels 59-25-1 

TITLE 61. AVIATION 

Chapter 1. Transportation Commission 61-1-1 

3. Airport Authorities 61-3-1 

4. Mississippi Wayport Authority Act 61-4-1 

5. Acquisition, Disposition and Support of Airport 

Facilities 61-5-1 

7. Airport Zoning 61-7-1 
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General Outline 

TITLE 61. AVIATION (Cont'd) 

Beginning 
Section 
9. Incorporation of Airport Into Corporate Bound- 
aries of Municipality 61-9-1 

11. Operation of Aircraft; Certification and Licens- 
ing of Pilots and Aircraft 61-11-1 

13. Aircraft for Use of Governor, State Departments 

and Agencies 61-13-1 

15. Registration of Aircraft 61-15-1 

17. Concealing or Misrepresenting Aircraft Identifi- 
cation Number; Non-Conforming Aircraft Fuel 

Containers 61-17-1 

19. Aviation Hazards 61-19-1 

TITLE 63. MOTOR VEHICLES AND TRAFFIC REGULATIONS 

Chapter 1. Driver's License 63-1-1 

2. Mandatory Use of Safety Seat Belts 63-2-1 

3. Traffic Regulations and Rules of the Road 63-3-1 

5. Size, Weight and Load 63-5-1 

7. Equipment and Identification 63-7-1 

9. Traffic Violations Procedure 63-9-1 

10. Nonresident Traffic Violator Compact 63-10-1 

11. Implied Consent Law 63-11-1 

13. Inspection of Motor Vehicles 63-13-1 

15. Motor Vehicle Safety — Responsibility 63-15-1 

17. Manufacture, Sales and Distribution 63-17-1 

19. Motor Vehicle Sales Finance Law 63-19-1 

21. Motor Vehicle Titles 63-21-1 

23. Abandoned Motor Vehicles 63-23-1 

25. Motor Vehicle Chop Shop, Stolen and Altered 

Property Act 63-25-1 

27. Disclosure of Use of Nonoriginal Replacement 

Parts 63-27-1 

29. Mississippi Vehicle Protection Product Act 63-29-1 

31. Operating All-terrain Vehicles 63-31-1 

TITLE 65. HIGHWAYS, BRIDGES AND FERRIES 

Chapter 1. Transportation Department 65-1-1 

2. State Transportation Arbitration Board 65-2-1 

3. State Highway System 65-3-1 

4. Economic Development Highway Act 65-4-1 

5. Controlled Access Facilities 65-5-1 

7. Public Roads and Streets; Private Way 65-7-1 

9. State Aid Roads in Counties 65-9-1 
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General Outline 

TITLE 65. HIGHWAYS, BRIDGES AND FERRIES (Cont'd) 

Beginning 
Section 

10. County Major Feeder Road System 

[Repealed] 65-10-1 

11. County Highway Aid 65-11-1 

13. Highway and Street Revenue Bond Authority 65-13-1 

15. County Funds for Roads and Bridges 65-15-1 

17. County Road Officials 65-17-1 

18. Local System Road Program 65-18-1 

19. Separate Road Districts 65-19-1 

21. Bridges; General Provisions 65-21-1 

23. Bridges; Boundary and Other Waters 65-23-1 

25. Mississippi River Bridges 65-25-1 

26. Tennessee-Tombigbee Waterway Bridges 65-26-1 

27. Ferries; General Provisions 65-27-1 

29. Ferries in Certain Counties 65-29-1 

3 1 . Hospitality Stations on Highways 65-3 1- 1 

33. Sea Walls 65-33-1 

37. Local System Bridge Replacement and Rehabil- 
itation Program 65-37-1 

39. Gaming Counties Bond Sinking Fund 65-39-1 

41. Mississippi Scenic Byways 65-41-1 

43. Toll Roads and Toll Bridges 65-43-1 

TITLE 67. ALCOHOLIC BEVERAGES 

Chapter 1. Local Option Alcoholic Beverage Control 67-1-1 

3. Sale of Light Wine, Beer, and Other Alcoholic 

Beverages 67-3-1 

5. Native Wines 67-5-1 

7. Beer Industry Fair Dealing Act 67-7-1 

9. Possession or Transportation of Alcoholic Bever- 
ages, Light Wine, or Beer 67-9-1 

TITLE 69. AGRICULTURE, HORTICULTURE, AND ANIMALS 

Chapter 1. Agriculture and Commerce Department; Council 

on Agriculture 69-1-1 

2. Mississippi Farm Reform Act 69-2-1 

3. Agricultural Seeds ....: 69-3-1 

5. Fairs; Stock Shows; Improvement of Livestock 69-5-1 

7. Markets and Marketing; Domestic Fish Farming 69-7-1 

8. Beef Promotion And Research Program 

9. Soybean Promotion Board 69-9-1 

10. Rice Promotion Board 69-10-1 

11. Swine 69-11-1 
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General Outline 

TITLE 69. AGRICULTURE, HORTICULTURE, AND 
ANIMALS (Cont'd) 

Beginning 
Section 

13. Stock Laws, Estrays 69-13-1 

15. Board of Animal Health; Livestock and Animal 

Diseases 69-15-1 

17. Livestock Biologies, Drugs and Vaccines 69-17-1 

19. Regulation of Professional Services 69-19-1 

21. Crop Spraying and Licensing of Aerial 

Applicators 69-21-1 

23. Mississippi Pesticide Law 69-23-1 

24. Fertilizing Materials and Additives 69-24- 1 

25. Plants, Plant and Bee Diseases 69-25-1 

26. Pest Control Compact 69-26-1 

27. Soil Conservation 69-27-1 

28. Protection and Conservation of Agricultural 

Lands 69-28-1 

29. Livestock Brands, Theft or Loss of Livestock and 

Protective Associations 69-29-1 

31. Regulation of Moisture-Measuring Devices 69-31-1 

33. Pecan Harvesting 69-33-1 

34. Milk Producers Transportation Cost Assistance 

Loan Program 69-34-1 

35. Mississippi Dairy Promotion Act 69-35-1 

36. Southern Dairy Compact 69-36-1 

37. Mississippi Boll Weevil Management Act 69-37-1 

39. Agricultural Liming Materials 69-39-1 

41. Mississippi Agribusiness Council Act of 1993 . . . 69-41-1 

42. Program to Encourage Growth in Mississippi 

Agribusiness Industry 69-42-1 

43. Mississippi Ratite Council and Promotion Board 69-43-1 

44. Mississippi Corn Promotion Board 69-44-1 

45. Mississippi Agricultural Promotions Program 

Act 69-45-1 

46. Mississippi Land, Water and Timber Resources 

Act 69-46-1 

47. Organic Certification Program 69-47-1 

48. Peanut Promotion Board 69-48-1 

49. Field Crop Products 69-49-1 

51. Ethanol, Anhydrous Alcohol and Wet Alcohol . . . 69-51-1 

TITLE 71. LABOR AND INDUSTRY 

Chapter 1. Employer and Employee 71-1-1 

3. Workers' Compensation 71-3-1 
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General Outline 

TITLE 71. LABOR AND INDUSTRY (Cont'd) 

Beginning 
Section 

5. Unemployment Compensation 71-5-1 

7. Drug and Alcohol Testing of Employees 71-7-1 

9. Medical Savings Account Act 71-9-1 

11. Employment Protection Act 71-11-1 

TITLE 73. PROFESSIONS AND VOCATIONS 

Chapter 1. Architects 73-1-1 

2. Landscape Architectural Practice 73-2-1 

3. Attorneys at Law 73-3-1 

4. Auctioneers 73-4-1 

5. Barbers 73-5-1 

6. Chiropractors 73-6-1 

7. Cosmetologists 73-7-1 

9. Dentists 73-9-1 

10. Dietitians 73-10-1 

11. Practice of Funeral Service and Funeral 

Directing 73-11-1 

13. Engineers and Land Surveyors 73-13-1 

14. Hearing Aid Dealers 73-14-1 

15. Nurses 73-15-1 

17. Nursing Home Administrators 73-17-1 

19. Optometry and Optometrists 73-19-1 

21. Pharmacists 73-21-1 

22. Orthotics and Prosthetics 73-22-1 

23. Physical Therapists 73-23-1 

24. Mississippi Occupational Therapy Practice Act 73-24-1 

25. Physicians 73-25-1 

26. Physician Assistants 73-26-1 

27. Podiatrists 73-27-1 

29. Polygraph Examiners 73-29-1 

30. Licensed Professional Counselors 73-30-1 

31. Psychologists 73-31-1 

33. Public Accountants 73-33-1 

34. Real Estate Appraisers 73-34-1 

35. Real Estate Brokers 73-35-1 

36. Registered Foresters 73-36-1 

37. Sanitarians 73-37-1 

38. Speech Pathologists and Audiologists 73-38-1 

39. Veterinarians 73-39-1 

41. Athlete Agents [Repealed] 73-41-1 

42. Uniform Athlete Agents Law 73-42-1 

43. State Board of Medical Licensure 73-43-1 
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General Outline 

TITLE 73. PROFESSIONS AND VOCATIONS (Cont'd) 

Beginning 
Section 

45. Information to Be Included in Prescriptions 73-45-1 

47. [Reserved] 

49. Health Care Provider Licensing Boards 73-49-1 

51. Unlicensed Practice of Profession 73-51-1 

52. Licensure Records 73-52-1 

53. Licensing and Regulation of Social Workers .... 73-53-1 

54. Marriage and Family Therapists 73-54-1 

55. Mississippi Athletic Trainers Licensure Act 73-55-1 

57. Mississippi Respiratory Care Practice Act 73-57-1 

59. Residential Builders and Remodelers 73-59-1 

60. Home Inspectors 73-60-1 

61. Tattooing and Body Piercing 73-61-1 

63. Registered Professional Geologists Practice Act 73-63-1 

65. Professional Art Therapists 73-65-1 

67. Professional Massage Therapists 73-67-1 

69. Mississippi Residential Electronic Protection Li- 
censing Act 73-69-1 

71. Acupuncture Practice Act [Repealed effective 

July 1, 2013] 73-71-1 

73. Mississippi Certified Interior Designer Act 73-73-1 

TITLE 75. REGULATION OF TRADE, COMMERCE AND 

INVESTMENTS 

Chapter 1. Uniform Commercial Code — Revised Article 1. 

General Provisions 75-1-101 

2. Uniform Commercial Code — Sales 75-2-101 

2A. Uniform Commercial Code — Leases 75-2A-101 

3. Uniform Commercial Code — Negotiable 

Instruments 75-3-101 

4. Uniform Commercial Code — Bank Deposits and 

Collections 75-4-101 

4A. Uniform Commercial Code — Funds Transfers .. 75-4A-101 

5. Uniform Commercial Code — Revised Article 5. 

Letters of Credit 75-5-101 

6. Uniform Commercial Code — Bulk Transfers .... 75-6-101 

7. Uniform Commercial Code — Documents of Title 75-7-101 

8. Uniform Commercial Code — Revised Article 8. 

Investment Securities 75-8-101 

9. Uniform Commercial Code — Secured 

Transactions 75-9-101 

10. Uniform Commercial Code — Effective Date and 

Repealer 75-10-101 
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General Outline 

TITLE 75. REGULATION OF TRADE, COMMERCE AND 
INVESTMENTS (Cont'd) 

Beginning 
Section 

11. Uniform Commercial Code — Effective Date and 

Transition Provisions: 1977 Amendments 75-11-101 

12. Uniform Electronic Transactions Act 75-12-1 

13. Bills, Notes and Other Writings 75-13-1 

15. Mississippi Money Transmitters Act 75-15-1 

17. Interest, Finance Charges, and Other Charges 75-17-1 

18. Revolving Charge Agreements; Credit Cards 

[Repealed] 75-18-1 

19. Seals 75-19-1 

21. Trusts and Combines in Restraint or Hindrance 

of Trade 75-21-1 

23. Fair Trade Laws 75-23-1 

24. Regulation of Business for Consumer Protection 75-24-1 

25. Registration of Trademarks and Labels 75-25-1 

26. Mississippi Uniform Trade Secrets Act 75-26-1 

27. Weights and Measures 75-27-1 

29. Sale and Inspection of Food and Drugs 75-29-1 

31. Milk and Milk Products 75-31-1 

33. Meat, Meat-Food and Poultry Regulation and 

Inspection 75-33-1 

35. Meat Inspection 75-35-1 

37. Operation of Frozen Food Locker Plants 

[Repealed] 75-37-1 

39. Sale of Baby Chicks 75-39-1 

40. Importation and Sale of Animals or Birds 75-40-1 

41. Gins 75-41-1 

43. Farm Warehouses 75-43-1 

44. Grain Warehouses 75-44-1 

45. Commercial Feeds and Grains 75-45-1 

47. Commercial Fertilizers 75-47-1 

49. Factory-Built Homes 75-49-1 

51. WaterHeaters 75-51-1 

53. Paints, Varnishes and Similar Materials 75-53-1 

55. Gasoline and Petroleum Products 75-55-1 

56. Antifreeze and Summer Coolants 75-56-1 

57. Liquefied Petroleum Gases 75-57-1 

58. Mississippi Natural Gas Marketing Act 75-58-1 

59. Correspondence Courses 75-59-1 

60. Proprietary Schools and Colleges 75-60-1 

61. Manufacture and Sale of Jewelry and Optical 

Equipment 75-61-1 
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General Outline 

TITLE 75. REGULATION OF TRADE, COMMERCE AND 
INVESTMENTS (Cont'd) 

Beginning 
Section 
63. Sales of Cemetery Merchandise and Funeral 

Services 75-63-1 

65. Going Out of Business Sales; Unsolicited Goods 75-65-1 

66. Home Solicitation Sales 75-66-1 

67. Loans 75-67-1 

69. Farm Loan Bonds 75-69-1 

71. Mississippi Securities Act of 2009 75-71-101 

72. Business Takeovers 75-72-1 

73. Hotels and Innkeepers 75-73-1 

74. Youth Camps 75-74-1 

75. Amusements, Exhibitions and Athletic Events 75-75-1 

76. Mississippi Gaming Control Act 75-76-1 

77. Repurchase of Inventories From Retailers Upon 

Termination of Contract 75-77-1 

79. Pulpwood Scaling and Practices 75-79-1 

81. Dance Studio Lessons 75-81-101 

83. Health Spas 75-83-1 

85. Transient Vendor 75-85-1 

87. Contracts Between Out-of-State Principals and 

Commissioned Sales Representatives 75-87-1 

89. Mississippi Commodities Enforcement Act 75-89-1 

91. Truth in Music Advertising 75-91-1 

93. Fictitious Business Name Registration Act 75-93-1 

95. Business of Purchasing Precious Items for 

Resale 75-95-1 

TITLE 77. PUBLIC UTILITIES AND CARRIERS 

Chapter 1. Public Service Commission 77-1-1 

2. Public Utilities Staff 77-2-1 

3. Regulation of Public Utilities 77-3-1 

5. Electric Power 77-5-1 

6. Municipal Gas Authority of Mississippi Law .... 77-6-1 

7. Motor Carriers 77-7-1 

9. Railroads and Other Common Carriers 77-9-1 

11. Gas Pipelines and Distribution Systems 77-11-1 

13. Regulation of Excavations Near Underground 

Utility Facilities 77-13-1 

15. Local Natural Gas Districts 77-15-1 

TITLE 79. CORPORATIONS, ASSOCIATIONS, AND 
PARTNERSHIPS 

Chapter 1. General Provisions Relative to Corporations .... 79-1-1 
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General Outline 

TITLE 79. CORPORATIONS, ASSOCIATIONS, AND 
PARTNERSHIPS (Cont'd) 

Beginning 
Section 

3. Business Corporations [Repealed] 79-3-1 

4. Mississippi Business Corporation Act 79-4-1.01 

5. Business Development Corporations [Repealed] 79-5-1 

6. Foreign Limited Liability Companies [Repealed] 79-6-1 

7. Small Business Investment Companies 79-7-1 

9. Professional Corporations [Repealed] 79-9-1 

10. Mississippi Professional Corporation Act 79-10-1 

11. Nonprofit, Nonshare Corporations and Religious 

Societies 79-11-1 

12. Partnerships [Repealed] 79-12-1 

13. Uniform Partnership Act (1997) 79-13-101 

14. Mississippi Limited Partnership Act 79-14-101 

15. Investment Trusts 79-15-1 

16. Mississippi Registration of Foreign Business 

Trusts Act 79-16-1 

17. Agricultural Associations; Conversion to Corpo- 

rate Form 79-17-1 

19. Agricultural Cooperative Marketing 

Associations 79-19-1 

21. Aquatic Products Marketing Association 79-21-1 

22. Mississippi Aquaculture Act of 1988 79-22-1 

23. Commercial and Proprietary Information 79-23-1 

25. Mississippi Shareholder Protection Act 79-25-1 

27. Mississippi Control Share Act 79-27-1 

29. Revised Mississippi Limited Liability Company 

Act 79-29-101 

31. Mississippi Registration of Foreign Limited Lia- 
bility Partnerships Act [Repealed] 79-31-1 

33. Corporate Successor Asbestos-Related Liability 

in Connection with Mergers or Consolidations 79-33-1 

TITLE 81. BANKS AND FINANCIAL INSTITUTIONS 

Chapter 1. Department of Banking and Consumer Finance 81-1-1 

3. Incorporation and Organization of Banks 81-3-1 

5. General Provisions Relating to Banks and 

Banking 81-5-1 

7. BranchBanks 81-7-1 

8. Regional Banking Institutions 81-8-1 

9. Insolvent Banks 81-9-1 

11. Savings and Loan Associations [Repealed] 81-11-1 

12. Savings Associations Law 81-12-1 
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General Outline 

TITLE 81. BANKS AND FINANCIAL INSTITUTIONS (Cont'd) 

Beginning 
Section 

13. Credit Unions 81-13-1 

14. Savings Bank Law 81-14-1 

15. Mississippi Rural Credit Law 81-15-1 

17. Farmers' Credit Associations 81-17-1 

18. Mississippi S.A.F.E. Mortgage Act 81-18-1 

19. Consumer Loan Broker Act 81-19-1 

20. Consumer Complaints and Disputes Against 

Mortgage Companies 81-20-1 

21. Insurance Premium Finance Companies 81-21-1 

22. Mississippi Debt Management Services Act 

[Repealed effective July 1, 2013] 81-22-1 

23. Interstate Bank Branching 81-23-1 

25. The Mississippi International Banking Act 81-25-1 

27. Multistate, State and Limited Liability Trust 

Institutions 81-27-1.001 

29. Lender Trade Name and Trademark Use 81-29-1 

TITLE 83. INSURANCE 

Chapter 1. Department of Insurance 83-1-1 

2. Competitive Rating for Property and Casualty 

Insurance 83-2-1 

3. Insurance Commissioner, Rating Bureau and 

Rates 83-3-1 

5. General Provisions Relative to Insurance and 

Insurance Companies 83-5-1 

6. Registration and Examination of Insurers 83-6-1 

7. Life Insurance 83-7-1 

9. Accident, Health and Medicare Supplement 

Insurance 83-9-1 

11. Automobile Insurance 83-11-1 

13. Fire Insurance 83-13-1 

14. Homeowners' and Farmowners' Insurance 

[Repealed] 83-14-1 

15. Title Insurance 83-15-1 

17. Insurance Agents, Solicitors, or Adjusters 83-17-1 

18. Insurance Administrators and Managing Gen- 

eral Agents 83-18-1 

19. Domestic Companies 83-19-1 

20. Domicile Change for Domestic and Foreign 

Insurers 83-20-1 

21. Foreign Companies 83-21-1 

23. Insolvent Insurance Companies; Insurance 

Guaranty Association 83-23-1 
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General Outline 

TITLE 83. INSURANCE (Cont'd) 

Beginning 
Section 

24. Insurers Rehabilitation and Liquidation Act 83-24-1 

25. Co-operative Insurance 83-25-1 

27. Surety Companies 83-27-1 

29. Fraternal Societies 83-29-1 

30. Larger Fraternal Benefit Societies 83-30-1 

31. Mutual Companies 83-31-1 

33. Reciprocal Insurance 83-33-1 

34. Windstorm Underwriting Association 83-34-1 

35. Underwriting Association [Repealed] 83-35-1 

36. Joint Underwriting Association for Medical Mal- 

practice Insurance 83-36-1 

37. Burial Associations 83-37-1 

38. Mississippi Residential Property Insurance Un- 

derwriting Association Law 83-38-1 

39. Bail Bonds and Bondsmen 83-39-1 

41. Hospital and Medical Service Associations and 

Contracts 83-41-1 

43. Nonprofit Dental Service Corporations 83-43-1 

45. Nonprofit, Community Service Blood Supply 

Plans 83-45-1 

47. Nonprofit Medical Liability Insurance 

Corporations 83-47-1 

48. Medical Malpractice Insurance Availability Act 

[Repealed effective from and after transfer of 

plan's assets and liabilities] 83-48- 1 

49. Legal Expense Insurance 83-49-1 

51. Dental Care Benefits 83-51-1 

53. Credit Life and Credit Disability Insurance .... 83-53-1 

54. Mississippi Creditor-Placed Insurance Act 83-54-1 

55. Risk Retention Act 83-55-1 
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CHAPTER 1 
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§ 83-1-1 Insurance 

83-1-9. Offices. 

83-1-11. Seal. 

83-1-13. Monthly report; payment of taxes to state treasurer. 

83-1-15. Annual report to governor. 

83-1-17. Laws enforced by suit. 

83-1-19. Group insurance for state employees. 

83-1-21. Reports on file as public record. 

83-1-23. Examination before granting authority. 

83-1-25. Repealed. 

83-1-27. Examination of foreign concerns. 

83-1-29. Suspension or revocation of certificate of authority. 

83-1-31. Audit of books to determine tax liability. 

83-1-33. Taxpayer liable for cost of audit. 

83-1-35. Reward in case of willful destruction by fire or explosion of real or 

personal property within state. 

83-1-37. Municipal fire protection fund. 

83-1-39. County volunteer fire department fund; fund for insurance rebate 

monies not expended for fire protection purposes. 

83-1-41. Repealed. 

83-1-43. Authority of commissioner to enforce federal "Health Insurance Porta- 

bility and Accountability Act of 1996." 

83-1-45. Commissioner of Insurance to adopt rules and regulations governing 

disclosure of nonpublic personal information by insurance licensees. 

83-1-47. Commissioner of Insurance authorized to establish nonbinding, nonad- 

versarial alternative dispute resolution procedure for personal lines 
insurance claims. 

§ 83-1-1. Department of insurance created. 

There is hereby continued a separate and distinct department of insur- 
ance, which shall be charged with the execution of all laws (except as otherwise 
specifically provided by statute) now in force, or which may hereafter be 
enacted, relative to all insurance and all insurance companies, corporations, 
associations, or orders. 

SOURCES: Codes, 1871, § 2442; 1880, § 1073; 1892, § 2322; 1906, § 2550; Hem- 
ingway's 1917, § 5014; 1930, § 5114; 1942, § 5616; reenacted without 
change, Laws, 1982, ch. 366, § 1; reenacted without change, Laws, 1990, ch. 
559, § 1; reenacted without change, Laws, 1996, ch. 313, § 1, err* from and 
after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Laws of 2010, ch. 527, § 1, as amended by Laws of 2011, ch. 531, § 1, provides: 

"SECTION 1. (1) There is hereby createcl the Health Insurance Exchange Study 
Committee, which shall be composed of thirteen (13) members as follows: 

"(a) Two (2) members who represent insurer companies, appointed by the Governor, 
one (1) of which shall be a domestic insurer, and one (1) of which shall be the insurer for 
the Mississippi Children's Health Insurance Program (CHIP); 

"(b) Two (2) health insurance underwriters named by the Mississippi Health 
Underwriters Association; 

"(c) One (1) business owner named by the Mississippi Manufacturers Association; 
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"(d) One (1) licensed independent insurance agent named by the Independent 
Insurance Agents of Mississippi; 

"(e) One (1) business owner named by the National Federation of Independent 
Business; 

"(f) Two (2) members of the House of Representatives appointed by the Speaker of the 
House, one (1) of which shall be the Chairman of the House Insurance Committee; 

"(g) Two (2) members of the Senate appointed by the Lieutenant Governor, one (1) of 
which shall be the Chairman of the Senate Insurance Committee; 

"(h) One (1) member named by the Division of Medicaid; and 

"(i) The Commissioner of Insurance, or his designee. 

"(2) All members of the committee shall be appointed in accordance with subsection 
(1) and shall be so designated or appointed in sufficient time so as to allow for all 
members of the committee to be identified prior to the first meeting of the committee. 

"(3) The first meeting of the committee shall take place no later than June 1, 2010, on 
the call of the Governor at a place designated by him. At the first meeting of the 
committee, the Chairmen of the Senate and House Insurance Committees shall act as 
temporary co-chairmen of the committee in order to organize and to elect a chairman 
and vice chairman from its membership. Following the election of the chairman and 
vice chairman, the committee shall adopt rules for transacting its business and keeping 
records. Members of the committee other than the legislative members shall receive 
reimbursement for travel expenses incurred while engaged in official business of the 
committee in accordance with Section 25-3-41, and the legislative members of the 
committee shall receive the compensation, except reimbursement for mileage expenses, 
authorized for committee meetings when the Legislature is not in session. Payment of 
such expenses shall be from funds made available therefor by the Legislature or from 
any other public or private source. 

"(4) The committee shall be charged with the duty to conduct an extensive study of 
health insurance exchanges as proposed at the federal level. The study shall include, 
but not be limited to, the following issues: 

"(a) The participation of insurance carriers in the exchange, the benefits offered by 
carriers, the rules and standards for the insurance products and the rating standards 
that the state will establish for the products; 

"(b) The pool of eligible individuals to mitigate any selection effects on the small group 
market; 

"(c) The review of all applicable ERISA, HIPAA and COBRA laws to ensure plans 
meet the requirements for rating, guarantee issue, imposition of preexisting condition 
exclusions and continuation of coverage, and potential liability of carriers if the 
exchange is negligent in applying the laws; 

"(d) The role of insurance agents in the exchange, the compensation of the agents, and 
to ensure that all applicable state and federal laws are followed; 

"(e) The necessity of duplicate costs from dual regulations of health insurance plans 
in the State of Mississippi; 

"(f) Thorough review of other states' results and implementation of similar plans; 

"(g) The ability to reduce the number of uninsured; 

"(h) The effect of adverse selection; 

"(i) The funding requirements and fiscal notes; 

"(j) The projected fees paid by employees and employers; 

"(k) The methodology used to establish the cost of the projected fees; 

"(/) Study of other states' successes and failures; 

"(m) Analysis and documentation of the uninsured population in this state, including: 

"(i) High income individuals who choose not to purchase health insurance coverage; 

"(ii) Those that have group insurance available but refuse to participate; 

"(hi) Those that are available for government programs but are not enrolled; 

"(iv) Those that are below poverty level and cannot afford insurance; and 
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"(n) Analysis of the individuals outlined above to determine emergency room 
utilization and costs. 

"(5) Before December 1, 2010, the committee shall make a report presenting such 
findings and recommendations to the Governor and to all members of the Legislature 
for consideration during the 2011 Regular Session. 

"(6) The provisions of this section shall stand repealed from and after July 1, 2013." 

Cross References — Insurance Integrity Enforcement Bureau within Attorney 
General's Office, see § 7-5-301 et seq. 

Requirement that State Department of Insurance assist Workers' Compensation 
Commission in preparing report on alternative systems of workers' compensation, see 
§ 71-3-117. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

JUDICIAL DECISIONS 

1. In general. gate or repeal the common-law right of a 

Code 1942, chapter on insurance, stockholder in a domestic insurance cor- 

§§ 5616-5834, regulating insurance com- poration to inspect the books and records 

panies and prescribing the duties of the of the corporation. Sanders v. Neely, 197 

commissioner of insurance in regard to Miss. 66, 19 So. 2d 424 (1944). 
the examination thereof, does not abro- 

RESEARCH REFERENCES 

ALR. Insured's ratification, after loss, Thomas, Jeffrey E., Martinez, Leo P., 
of policy procured without his authority, Mayerson, Marc S., and Richmond, Doug- 
knowledge, or consent. 52 A.L.R.3d 235. las R., 2011 Edition of New Appleman 

Am Jur. 43 Am. Jur. 2d, Insurance Insurance Law Practice Guide. 
§§ 62 et seq. 

Practice References. Business Insur- 
ance Law and Practice Guide, (Matthew 
Bender). 

§ 83-1-3. Commissioner of Insurance. 

The chief officer of the department shall be denominated the Commis- 
sioner of Insurance, who shall be elected at the general election as other state 
officers, and who shall possess the same qualifications as required for the 
Secretary of State. His term of office shall be four (4) years, as that of other 
state officials. No person shall be Commissioner of Insurance who is in any way 
connected with the management or control of any company, corporation, 
association, or order affected by this title, and his term of office shall 
immediately cease if at any time he shall become so interested. Before entering 
on the discharge of his duties, the commissioner shall take the oath of office 
required of state officers and give a corporate bond in favor of the state in the 
penal sum of Twenty-five Thousand Dollars ($25,000.00) in some company or 
companies duly authorized to transact business in this state, to be approved by 
the Governor and conditioned for the faithful performance of the duties of said 
office during his term, which bond and oath of office shall be filed with the 
Secretary of State. 
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SOURCES: Codes, 1906, § 2551; Hemingway's 1917, § 5015; 1930, § 5115; 1942, 
§ 5617; reenacted without change, Laws, 1982, ch. 375, § 1; reenacted, 
Laws, 1990, ch. 559, § 2; reenacted without change, Laws, 1996, ch. 313, § 2, 
eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Constitutional provision as to qualifications of secretary of 
state, see MS Const Art. 5, § 133. 

Constitutional provision as to oath of office, see MS Const Art. 14, § 268. 

Provision that a Commissioner of Insurance shall be elected in 1987 and every four 
years thereafter, see § 23-15-193. 

Nominations for state, district, county, and county district offices which are elective, 
see §§ 23-15-291 et seq. 

Guaranty or surety bonds of state officials generally, see § 25-1-13. 

Salaries of state officers, see § 25-3-31. 

Co-operation with state department of education in study of hazard insurance on 
school buildings and facilities, see § 37-3-7. 

Commissioner of Insurance as State Fire Marshall, see § 45-11-1. 

Duties of commissioner of insurance regarding tender offers involving domestic 
insurance corporations, see § 75-72-105. 

Registration and examination of companies writing casualty insurance, ordinary life 
insurance or health and accident insurance, see §§ 83-6-1 et seq. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

Mississippi Insurance Commissioner's involvement in execution of Mississippi Rural 
Risk Underwriting Association Law, see §§ 83-38-1 et seq. 

Commissioner's responsibility with respect to nonprofit medical liability insurance 
corporations, see §§ 83-47-1 et seq. 

Duties of commissioner with respect to legal expense insurance, see §§ 83-49-1 et 
seq. 

JUDICIAL DECISIONS 

1. In general. relation existing between the insurance 

Duty and responsibility of the commis- corporation and its stockholders, or to 

sioner of insurance is prescribed primarily require the commissioner to concern him- 

for the protection of the policyholders and self with the internal affairs and details of 

the public, and the sections relating operation or management. Sanders v. 

thereto were not intended to deal with the Neely, 197 Miss. 66, 19 So. 2d 424 (1944). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-1-4. Rules and regulations relative to certain general 
liability insurance policies. 

The Commissioner of Insurance is hereby authorized and directed to 
promulgate rules and regulations necessary to establish a plan for the 
availability of commercial liability insurance contracts of owners', landowners' 
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and tenants' liability policies and manufacturers' and contractors' liability 
policies, covering bodily injury and property damage. 

The commissioner shall report on such plan to the 1987 Regular Session of 
the Legislature. 

SOURCES: Laws, 1986, ch. 414, eff from and after passage (approved March 28, 
1986). 

RESEARCH REFERENCES 

Practice References. Business Law CJS. 44 C.J.S., Insurance §§ 76-143. 
Monographs, Volume IN2 — Casualty and 45 C.J.S., Insurance §§ 894-900, 1190- 
Liability Insurance (Matthew Bender). 1209, 1337-1354, 1493-1516. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 23-65, 667-714. 

§ 83-1-5. Compensation and employees. 

The commissioner shall receive a compensation to be fixed by law. He is 
hereby authorized to employ a clerk and stenographer and an actuary at a 
salary to be fixed by law; and in addition shall be allowed a sufficient sum for 
traveling expenses and for extra clerical help. 

SOURCES: Codes, 1906, § 2553; Hemingway's 1917, § 5017; 1930, § 5116; 1942, 
§ 5618; Laws, 1926, ch. 345; reenacted without change, Laws, 1982, ch. 375, 
§ 2; reenacted without change, Laws, 1990, ch. 559, § 3; reenacted without 
change, Laws, 1996, ch. 313, § 3, eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Compensation of insurance commissioner, see § 25-3-31. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

§ 83-1-6. Repealed. 

Repealed by Laws, 1990, ch 559, § 4, eff from and after July 1, 1990. 
[En Laws, 1982, ch. 375, § 3] 

Editor's Note — Former section 83-1-6 provided for the repeal of sections 83-1-3 and 
83-1-5. 

§ 83-1-7. Deputy. 

The commissioner shall have authority to appoint, with the consent of the 
Governor, a deputy commissioner, who shall have power, during his absence or 
inability to act from any cause, to perform any and all of the duties of the 
commissioner. Said deputy shall be commissioned by the Governor and shall be 
subject to the same requirements, restrictions, and qualifications as the 
commissioner, excepting that the bond of the deputy shall be in the penal sum 

6 



Department of Insurance § 83-1-11 

of Ten Thousand Dollars ($10,000.00), conditioned and approved in the same 
manner as the bond of the commissioner. 

SOURCES: Codes, 1906, § 2552; Hemingway's 1917, § 5016; 1930, § 5117; 1942, 
§ 5619; reenacted without change, Laws, 1982, ch. 366, § 2; reenacted, 
Laws, 1990, ch. 559, § 5; reenacted without change, Laws, 1996, ch. 313, § 4, 
eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Compensation of deputy commissioner, see § 25-3-39.1. 

Appointment of department subordinates, see § 25-3-47. 

Qualifications of commissioner, see § 83-1-3. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

§ 83-1-9. Offices. 

Suitable offices in the Statehouse for conducting the business of said 
department shall be provided by the Governor, and the superintendent or 
keeper of the Statehouse shall, from time to time, furnish the necessary 
furniture, seal and stationery, fuel, lights, and other requirements, and 
properly care for said offices. The expense thereof shall be defrayed in the same 
manner as like expenses of other departments of the state government. 

SOURCES: Codes, 1906, § 2557; Hemingway's 1917, § 5021; 1930, § 5118; 1942, 
§ 5620; reenacted without change, Laws, 1982, ch. 366, § 3; reenacted, 
Laws, 1990, ch. 559, § 6; reenacted without change, Laws, 1996, ch. 313, § 5, 
eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

§ 83-1-11. Seal. 

The Department of Insurance shall have a seal, around the margin of 
which shall appear the words "Commissioner of Insurance, Mississippi," with 
the image of an eagle in the center and thirteen (13) stars over the head of the 
eagle. Each certificate and other official paper executed by the commissioner 
under authority of law and sealed with the seal of the department shall be 
received as evidence in all courts, investigations, and proceedings authorized 
by law, and may be recorded in the same manner and with like effect as a deed. 
All copies of papers certified by him and authenticated by said seal shall be 
accepted in all matters equally and in like manner as the original. 

SOURCES: Codes, 1906, § 2555; Hemingway's 1917, § 5019; 1930, § 5119; 1942, 
§ 5621; reenacted without change, Laws, 1982, ch. 366, § 4; reenacted, 
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Laws, 1990, ch. 559, § 7; reenacted without change, Laws, 1996, ch. 313, § 6, 
eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

§ 83-1-13. Monthly report; payment of taxes to state trea- 
surer. 

The commissioner shall furnish to the Auditor on or before the tenth day 
of each month a statement, in detail, of the taxes and licenses received by him 
under this title during the previous month, and shall pay to the Treasurer the 
amount in full of such taxes and licenses. The State Tax Commission shall 
make payment to the State Treasurer of taxes collected by it under this title in 
the manner provided by Section 7-9-21. 

SOURCES: Codes, 1906, § 2628; Hemingway's 1917, § 5094; 1930, § 5120; 1942, 
§ 5622; Laws, 1982, ch. 351, § 9; reenacted without change, Laws, 1982, ch. 
366, § 5; Laws, 1984, ch. 462, § 3; reenacted, Laws, 1990, ch. 559, § 8; 
reenacted without change, Laws, 1996, ch. 313, § 7, eff from and after June 
30, 1996. 

Editor's Note — Section 7-7-2, as added by Laws of 1984, Chapter 488, § 90, and 
amended by Laws of 1985, Chapter 455, § 14 and Laws of 1986, Chapter 499, § 1, 
provided, at subsection (2) therein, that the words "state auditor of public accounts," 
"state auditor", and "auditor" appearing in the laws of the state in connection with the 
performance of auditor's functions transferred to the state fiscal management board, 
shall be the state fiscal management board, and, more particularly, such words or terms 
shall mean the state fiscal management board whenever they appear. Thereafter, Laws 
of 1989, Chapter 532, § 2, amended § 7-7-2 to provide that the words "State Auditor of 
Public Accounts," "State Auditor" and "Auditor" appearing in the laws of this state in 
connection with the performance of Auditor's functions shall mean the State Fiscal 
Officer, and, more particularly, such words or terms shall mean the State Fiscal Officer 
whenever they appear. Subsequently, Laws of 1989, ch. 544, § 17, effective July 1, 1989, 
and codified as § 27-104-6, provides that wherever the term "State Fiscal Officer" 
appears in any law it shall mean "Executive Director of the Department of Finance and 
Administration" . 

Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, to remove the 
language providing for the repeal of the amendment by that act effective June 30, 1996. 

Section 27-3-4 provides that the terms '"Mississippi State Tax Commission,' 'State 
Tax Commission,' 'Tax Commission' and 'commission' appearing in the laws of this state 
in connection with the performance of the duties and functions by the Mississippi State 
Tax Commission, the State Tax Commission or Tax Commission shall mean the 
Department of Revenue." 

Cross References — Executive Director of the Department of Finance and Admin- 
istration generally, see §§ 7-7-1 et seq. 

Annual reports to governor, see § 83-1-15. 

Suit to recover reasonable expenses of examination of insurance company, see 
§ 83-5-81. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 
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Department of Insurance § 83-1-17 

JUDICIAL DECISIONS 

1. In general. Insurance commissioner liable for inter- 
State's claim against insurance commis- est only on taxes collected from time 
sioner for license taxes held an account, settlements were due therefor. Miller v. 
Miller v. Henry, 139 Miss. 651, 103 So. 203 Henry, 139 Miss. 651, 103 So. 203 (1925). 
(1925). 

§ 83-1-15. Annual report to governor. 

The commissioner shall, on or before the first day of May, annually, make 
a report to the governor, which shall show all of his official acts; the condition 
of all insurance companies within the meaning of this title, doing business in 
this state, accompanied by a condensation of their reports to him arranged in 
proper form for printing; the licenses issued by him, and the taxes received 
from all sources and paid by him to the treasurer; and such changes in the laws 
affecting his department, as in his judgment should be made. The governor 
shall transmit this report to the legislature. The commissioner shall see that 
all laws relating to matters under his supervision are faithfully executed. He 
shall supply each insurance company doing business in this state with all 
necessary printed forms. 

SOURCES: Codes, 1857, ch. 35, art. 59; 1871, § 2444; 1880, § 1075; 1892, § 2325; 
1906, § 2558; Hemingway's 1917, § 5022; 1930, § 5121; 1942, § 5623; reen- 
acted without change, Laws, 1982, ch. 366, § 6; reenacted without change, 
Laws, 1990, ch. 559, § 9; reenacted without change, Laws, 1996, ch. 313, § 8, 
eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

JUDICIAL DECISIONS 

1. In general. exercised within his sound discretion, sub- 

The power of the insurance commis- ject to review by the courts. White v. 

sioner to approve or disapprove policy National Old Line Ins. Co., 203 Miss. 752, 

provisions is a quasi-judicial power to be 34 So. 2d 234 (1948). 

§ 83-1-17. Laws enforced by suit. 

Compliance with the provisions of this title as to deposits, obligations, 
prohibitions, and the payment of taxes, fees, and penalties by and upon foreign 
insurance companies or other insurers may be enforced by the commissioner 
by suit in the name of the state. 

SOURCES: Codes, 1906, § 2650; Hemingway's 1917, § 5116; 1930, § 5122; 1942, 
§ 5624; reenacted without change, Laws, 1982, ch. 366, § 7; reenacted 
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§ 83-1-19 Insurance 

without change, Laws, 1990, ch. 559, § 10; reenacted without change, 
Laws, 1996, ch. 313, § 9, eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

Injunctive relief for violations relating to legal expense insurance plans and appoint- 
ment of receivers, see § 83-49-31. 

JUDICIAL DECISIONS 

1. In general. the enforcement of the insurance statutes. 

There is no prohibition against the in- Gandy v. Reserve Life Ins. Co., 279 So. 2d 

surance commissioner joining with the 648 (Miss. 1973). 
attorney general in a bill of complaint for 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-1-19. Group insurance for state employees. 

The state insurance commissioner is hereby authorized, empowered and 
directed, in his discretion, to promulgate such regulations as may properly 
apply to the writing of group insurance on state officials and employees. Such 
insurance shall be optional with any one or all of said state officials or 
employees. 

SOURCES: Codes, 1930, § 5123; 1942, § 5625; Laws, 1930, ch. 53; reenacted 
without change, Laws, 1982, ch. 366, § 8; reenacted without change, Laws, 
1990, ch. 559, § 11; reenacted without change, Laws, 1996, ch. 313, § 10, eff 
from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Group insurance for public employees generally, see §§ 25-15- 
101, 25-15-103. 

Use of red lights on vehicles used by firemen of volunteer fire departments which 
receive funds under this section, see §§ 63 T 7-19 and 63-7-20. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

RESEARCH REFERENCES 

ALR. Group insurance: Waiver or es- tional or explanatory literature issued to 
toppel on basis of statements in promo- insureds. 36 A.L.R.3d 541. 
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Department of Insurance § 83-1-23 

§ 83-1-21. Reports on file as public record. 

The commissioner shall keep in his office for public inspection all reports 
received by him, a record of all his proceedings, including a concise statement 
of the result of official examinations, an exhibit of the financial condition and 
methods of all insurers under his supervision, as disclosed by their statements 
or by official examination, and such other information with regard to them as 
he may deem it proper to preserve. 

Such reports or records which are no longer useful or necessary may be 
disposed of in accordance with approved records control schedules. No records, 
however, may be destroyed without the approval of the Director of the 
Department of Archives and History. 

SOURCES: Codes, 1906, § 2560; Hemingway's 1917, § 5025; 1930, § 5124; 1942, 
§ 5626; Laws, 1946, ch. 361, § 1; Laws, 1981, ch. 501, § 26; reenacted, Laws, 
1982, ch. 366, § 9; reenacted, Laws, 1990, ch. 559, § 12; reenacted without 
change, Laws, 1996, ch. 313, § 11, eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws, 1990, ch. 559, § 24, to 
remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Requirement that consent of director of department of archives 
and history be obtained prior to destruction of public records, see §§ 25-59-21, 25-59-31. 

Archives and Records Management Law, generally, see §§ 25-59-21 et seq. 

Confidentiality and disclosure of public records, generally, see § 25-59-27. 

Annual statements by insurance companies, see § 83-5-55. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

§ 83-1-23. Examination before granting authority. 

Before granting a certificate of authority to any insurance company 
organized under the laws of another state or government, the commissioner 
shall be satisfied that it is qualified to transact business under the laws of the 
state in which it has its principal office, and also as to its financial ability and 
condition. 

SOURCES: Codes, 1880, § 1085; 1892, § 2327; 1906, § 2564; Hemingway's 1917, 
§ 5029; 1930, § 5125; 1942, § 5627; reenacted without change, Laws, 1982, 
ch. 366, § 10; reenacted without change, Laws, 1990, ch. 559, § 13; reen- 
acted without change, Laws, 1996, ch. 313, § 12, eff from and after June 30, 
1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Examination of foreign insurance companies, see § 83-1-27. 

Registration and examination of companies writing casualty insurance, ordinary life 
insurance or health and accident insurance, see §§ 83-6-1 et seq. 

Statement to be filed by foreign insurance company seeking to do business within the 
state, see § 83-21-1. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

Examination of burial associations by insurance commissioner, see § 83-37-25. 
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§ 83-1-25 Insurance 

JUDICIAL DECISIONS 

1. In general. the company arising prior to its insolvency 

Where a certificate of authority to is covered. Mississippi Ins. Guar. Ass'n v. 

transact insurance was issued to a foreign Gandy, 289 So. 2d 677 (Miss. 1973). 
insurance company in accordance with Act of insurance commissioner issuing 

§ 83-1-23, and the certificate had been license to company is judicial and cannot 

neither revoked nor suspended, such com- be reviewed by mandamus. Cole v. State, 

pany is still authorized to transact busi- 91 Miss. 628, 45 So. 11 (1907). 
ness in Mississippi and the claim against 

RESEARCH REFERENCES 

ALR. Validity, construction, and effect claims not paid because of insurer's insol- 
of statute establishing compensation for vency. 30 A.L.R.4th 1110. 

§ 83-1-25. Repealed. 

Repealed by Laws, 1997, ch. 410, § 23, eff from and after July 1, 1997. 

[Codes, 1906, § 2565; Hemingway's 1917, § 5030; 1930, § 5126; 1942, 
§ 5628; Laws, 1944, ch. 322; Laws, 1946, ch. 355, § 1; Laws, 1958, ch. 432; 
Laws, 1966, ch. 520, § 1; Laws, 1972, ch. 325, § 1; Laws, 1982, ch. 351, § 11; 
reenacted, Laws, 1982, ch. 366, § 11; Laws, 1984, ch. 462, § 4; reenacted, 
Laws, 1990, ch. 559, § 14; repealed, Laws, 1992, ch. 319, § 10; reenacted, 
Laws, 1996, ch. 313, § 13 ]. 

Editor's Note — Former § 83-1-25 authorized the Commissioner of Insurance to 
conduct financial examinations of domestic insurance companies. 

§ 83-1-27. Examination of foreign concerns. 

Whenever the Commissioner of Insurance deems it prudent for the 
protection of the policyholders in this state, he shall in like manner visit and 
examine, or cause to be visited and examined by some competent person or 
persons he may appoint for that purpose, any foreign insurance company 
applying for admission or already admitted to do business by agencies in this 
state, and such companies shall pay the proper charges incurred in such 
examination, including the expense of the commissioner or his deputy and the 
expenses and compensation of his assistants employed therein. For the 
purpose aforesaid, the commissioner or his deputy or persons making exami- 
nation shall have free access to all the books and papers of the insurance 
company that relate to its business and to the books and papers kept by any of 
its agents, and may summon and qualify as witnesses, under oath, and 
examine the directors, officers, agents and trustees of any such company, and 
any other persons in relation to its affairs, transactions and conditions. Such 
examination shall be made by the commissioner, or by his accredited repre- 
sentatives, and such companies shall pay the proper charges incurred in such 
examination, including the expense of the commissioner or financial examin- 
ers, actuaries, market conduct examiners, accountants, attorneys or other 
professional service organizations necessary to administer this section. The 

12 



Department of Insurance § 83-1-29 

Department of Insurance may contract with professional service organizations 
to examine all companies under its jurisdiction, and the professional service 
organization may directly bill the company under examination. The commis- 
sioner shall monitor the charges for these professional services and verify that 
all costs are reasonable. If a company fails to pay these fees within thirty (30) 
days of billing, the commissioner, after notice and a hearing, is authorized to 
impose an administrative fine not to exceed One Thousand Dollars ($1,000.00) 
per day to be deposited into the special fund in the State Treasury designated 
as the "Insurance Department Fund." The compensation and expense of the 
commissioner or such examiner for the commissioner shall not exceed that 
approved by the National Association of Insurance Commissioners for all 
financial and market conduct examiners on such examinations, itemized 
account of such charges being rendered to and approved by the Commissioner 
of Insurance. 

The results of audits performed hereunder by the Commissioner of 
Insurance may be furnished to the State Tax Commission. Nothing herein 
shall be construed to prohibit the State Tax Commission from performing such 
additional audits or verifications as it may deem necessary to insure the proper 
payment of taxes. 

SOURCES: Codes, 1906, § 2566; Hemingway's 1917, § 5031; 1930, § 5127; 1942, 
§ 5629; Laws, 1958, ch. 433; Laws, 1972, ch. 324, § 1; Laws, 1982, ch. 351, 
§ 12, reenacted, ch. 366, § 12; Laws, 1984, ch. 462, § 5; reenacted, 1990, ch. 
559, § 15; reenacted without change, Laws, 1996, ch. 313, § 14; Laws, 1997, 
ch. 410, § 1, eff from and after July 1, 1997. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws, 1990, ch. 559, § 24, to 
remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Section 27-3-4 provides that the terms "'Mississippi State Tax Commission,' 'State 
Tax Commission,' 'Tax Commission' and 'commission' appearing in the laws of this state 
in connection with the performance of the duties and functions by the Mississippi State 
Tax Commission, the State Tax Commission or Tax Commission shall mean the 
Department of Revenue." 

Cross References — Examination of foreign insurance company before granting 
authority to do business, see § 83-1-23. 

Examined party's payment of costs related to review for compliance with §§ 83-2-1 et 
seq., effective from and after January 1, 1988, see § 83-2-25. 

Fees for commissioner, see § 83-5-73. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 129, 130. 

§ 85. 

§ 83- 1 -29. Suspension or revocation of certificate of authority. 

Whenever it shall appear to the commissioner, upon examination or other 
evidence, that a foreign insurance company is in an unsound condition, or upon 
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§ 83-1-29 Insurance 

notification by the State Tax Commission that the company is delinquent in 
the payment of taxes due the state, or that it has failed to comply with the law, 
or that it, its officers, or agents, refused to submit to examination or to perform 
any legal obligation in relation thereto, he shall revoke or suspend all 
certificates of authority granted to it or its agents, and shall cause notification 
thereof to be published in one or more newspapers published in this state. No 
new business shall thereafter be done by it or its agents in this state while such 
default or disability continues, nor until its authority to do business is restored 
by the commissioner. If, upon examination, he is of the opinion that any 
domestic insurance company is insolvent, or has exceeded its powers, or has 
failed to comply with any provision of law applicable to it, or that its condition 
is such as to render its further proceeding hazardous to the public or its 
policyholders, or upon notification by the State Tax Commission that the 
company is delinquent in the payment of taxes due the state, he shall suspend 
its license. If he deems it necessary, he shall apply to a judge of the chancery 
court to issue an injunction restraining it, in part or in whole from further 
proceeding with its business. Such judge may, in his discretion, issue the 
injunction forthwith or upon notice and hearing thereon and, after a full 
hearing of the matter, may dissolve or modify such injunction or make it 
permanent, may make all orders and decrees needful in the premises, and may 
appoint agents or receivers to take possession of the property or effects of the 
company and to settle its affairs, subject to such rules and orders as the court 
may, from time to time, prescribe according to the course of proceedings in 
equity. 

SOURCES: Codes, 1906, § 2567; Hemingway's 1917, § 5032; 1930, § 5128; 1942, 
§ 5630; Laws, 1982, ch. 351, § 10; reenacted without change, Laws, 1982, ch. 
366, § 13; Laws, 1984, ch. 462, § 6; reenacted, Laws, 1990, ch. 559, § 16; 
reenacted without change, Laws, 1996, ch. 313, § 15, eff from and after 
June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws, 1990, ch. 559, § 24, to 
remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Section 27-3-4 provides that the terms '"Mississippi State Tax Commission,' 'State 
Tax Commission,' 'Tax Commission' and 'commission' appearing in the laws of this state 
in connection with the performance of the duties and functions by the Mississippi State 
Tax Commission, the State Tax Commission or Tax Commission shall mean the 
Department of Revenue." 

Cross References — Revocation of licenses, see § 83-5-17. 

Revocation of license for refusal to comply with provisions of insurance law, see 
§ 83-5-83. 

Application of this section to suspension, revocation or refusal of license for failure to 
submit to examination by commissioner, see § 83-5-207. 

Additional authority to suspend, revoke or to refuse to renew license or certificate of 
authority of insurer, see § 83-6-39. 

Impairment of capital, see § 83-19-57. 

Appointment of receiver for insolvent company, see § 83-23-1. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 
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83-1-29 



JUDICIAL DECISIONS 



1. In general. 

Since under statutes conferring author- 
ity on insurance commissioner to act 
make the interest of the policyholders 
paramount, immediate action is justified 
when the policyholder's interest is endan- 
gered, and ex parte orders suspending an 
insurance company's certificate, tempo- 
rary restraining orders, and temporary 
appointments ordered without notice are 
acceptable. State Sec. Life Ins. Co. v. State 
ex rel. Dale, 498 So. 2d 825 (Miss. 1986). 

Where the insurance commission is of 
the opinion that an insurance company's 
insolvent condition could endanger its 
policyholders, he may suspend the compa- 
ny's license and take other appropriate 
measures. State Sec. Life Ins. Co. v. State 
ex rel. Dale, 498 So. 2d 825 (Miss. 1986). 

On complaint filed by the insurance 
commission, following examination of an 
insurance company, alleging the insur- 
ance company was insolvent and its con- 
dition such as to render further business 
hazardous to the public and to its policy- 
holders, chancellor did not abuse his dis- 
cretion in granting a temporary restrain- 
ing order prohibiting the insurance 
company from further business and ap- 
pointing the insurance commissioner as 
its temporary receiver, and in compelling 
the insurance company and its affiliates to 
turn over to the insurance commissioner 
all documents and other records which 
were requested by the insurance commis- 
sioner in writing for the purpose of deter- 
mining the financial condition and the 
legality of the conduct of the insurance 
company and its affiliates. State Sec. Life 
Ins. Co. v. State ex rel. Dale, 498 So. 2d 
825 (Miss. 1986). 



Section 83-1-29 provides the steps re- 
quired to be taken to revoke or suspend 
insurance company's certificate of author- 
ity. Mississippi Ins. Guar. Ass'n v. Gandy, 
289 So. 2d 677 (Miss. 1973). 

Duty and responsibility of the commis- 
sioner of insurance is prescribed primarily 
for the protection of the policyholders and 
the public, and the statutory provisions 
relating thereto were not intended to deal 
with the relation existing between the 
insurance corporation and its stockhold- 
ers, or to require the commissioner to 
concern himself with the internal affairs 
and details of operation or management. 
Sanders v. Neely, 197 Miss. 66, 19 So. 2d 
424 (1944). 

Insurance policies providing for 
monthly income to assured for life were 
annuity policies and not life insurance 
policies, and therefore were not void and 
subject to cancelation because of compa- 
ny's failure to comply with provisions that 
a policy of life insurance shall not be 
issued or delivered in this state until the 
form has been approved and filed by the 
insurance commissioner, notwithstanding 
that they also provided for payment to 
another of the balance, if any, of the single 
premium remaining after assured's death. 
Hamilton v. Penn Mut. Life Ins. Co., 196 
Miss. 345, 17 So. 2d 278 (1944). 

Annuity policies, though not life insur- 
ance policies, are such as a life insurance 
company is authorized to issue and there- 
fore are subject to the provisions of the 
statute regulating the business of life in- 
surance companies, and not to the re- 
quirement of the blue sky law. Hamilton v. 
Penn Mut. Life Ins. Co., 196 Miss. 345, 17 
So. 2d 278 (1944). 



RESEARCH REFERENCES 



ALR. Validity, construction, and effect 
of statute establishing compensation for 
claims not paid because of insurer's insol- 
vency. 30 A.L.R.4th 1110. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

14 Am. Jur. PI & Pr Forms (Rev), Insur- 
ance Form 11.1 (petition or application by 



insurance company against state commis- 
sioner of insurance to enjoin further pro- 
ceedings to suspend or revoke insurance 
company's certificate of authority). 

CJS. 44 C.J.S., Insurance §§ 135, 136. 



15 



§ 83-1-31 Insurance 

§ 83-1-31. Audit of books to determine tax liability. 

When, in the judgment of the Insurance Commissioner, or upon request by 
the State Tax Commission, an audit, examination, or inspection of the books, 
records, invoices, papers, memoranda, or other data appears to be required or 
necessary to determine the assessment of a tax, or to establish a tax liability, 
or to verify a payment of a tax, under the tax laws of this state, of a taxpayer 
doing business both within and without the state and maintaining his 
principal place of business outside the state, such audit, or examination, or 
inspection may be made at the principal place of business outside the state to 
the same extent and same effect as audits, examinations, or inspections are 
made of books, records, invoices, papers, memoranda, or other data located in 
this state. 

The Insurance Commissioner, who is directly charged with the duty of 
auditing the records necessary for use by the State Tax Commission in 
assessing and collecting taxes under laws which require a taxpayer to keep 
adequate books, records, papers, invoices, memoranda, or other data at a place 
in this state, reflecting his liability for any tax due the state, and which 
taxpayer conducts his business both within and without Mississippi and 
maintains his principal place of business outside this state, at which his books, 
records, etc., are located, may elect to audit, examine, or inspect all books, 
records, papers, invoices, memoranda, or other data reflecting upon the 
Mississippi tax assessment and tax liability at the principal place of business 
of the taxpayer, rather than require the taxpayer to transport all of his books, 
records, papers, invoices, memoranda, and other data to some place in this 
state. 

SOURCES: Codes, 1942, § 9218; Laws, 1942, ch. 126; Laws, 1982, ch. 351, § 13; 
reenacted without change, Laws, 1982, ch. 366, § 14; Laws, 1984, ch. 462, 
§ 7; reenacted, Laws, 1990, ch. 559, § 17; reenacted without change, Laws, 
1996, ch. 313, § 16, eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Section 27-3-4 provides that the terms "'Mississippi State Tax Commission,' 'State 
Tax Commission,' 'Tax Commission' and 'commission' appearing in the laws of this state 
in connection with the performance of the duties and functions by the Mississippi State 
Tax Commission, the State Tax Commission or Tax Commission shall mean the 
Department of Revenue." 

Cross References — Liability for cost of audit, see § 83-1-33. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

§ 83-1-33. Taxpayer liable for cost of audit. 

When the insurance commissioner shall elect to audit, examine, or inspect 
the books, records, papers, invoices, memoranda, or other data of a taxpayer at 
his principal place of business outside this state, he shall designate, in writing, 
his agent or agents, employee or employees, to make the audit, examination, or 

16 



Department of Insurance § 83-1-35 

inspection at the principal place of business of the taxpayer, and shall state the 
kind of tax for which the audit, examination, or inspection is thereby made. 

In regard to inspection made by the commissioner of insurance the cost 
thereof, to include only the actual expenses involved to be determined after 
audit, examination, or inspection has been made, shall be paid by the taxpayer. 
The commissioner shall first approve the account or cost of such examination 
and determine to his satisfaction that it is reasonable, and that there are 
charged only the direct expenses involved in making the audit, examination, or 
inspection. He shall then pay, from the support funds authorized by the 
legislative act to be used by him in the administration of the duties of his office, 
to the agent or agents, employee or employees who made the audit, examina- 
tion, or inspection, his, or their, itemized expense accounts. Then a detailed 
itemized statement of the expenses or cost of such audit, examination, or 
inspection shall be rendered the taxpayer. If such is done, the taxpayer shall be 
directed to pay the cost thereby set out as a refund into the treasury of the 
State of Mississippi to the credit of the support fund account of the officer who 
made the audit, examination, or inspection; and the treasurer's receipt shall be 
mailed to the taxpayer. 

The charge for or cost of any audit, examination, or inspection of the books, 
records, papers, invoices, memoranda, or other data made by the commissioner 
of insurance at the principal place of business outside this state of any 
taxpayer, and made under the provisions of any of the tax laws shall become a 
liability of the taxpayer to the State of Mississippi, collectible in the same 
manner as is the tax imposed by the tax law under which the audit, 
examination, or inspection has been made. 

SOURCES: Codes, 1942, § 9219; Laws, 1942, ch. 126; Laws, 1958, ch. 553; 
reenacted without change, Laws, 1982, ch. 366, § 15; reenacted without 
change, Laws, 1990, ch. 559, § 18; reenacted without change, Laws, 1996, 
ch. 313, § 17, eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, 
to remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

§ 83-1-35. Reward in case of willful destruction by fire or 
explosion of real or personal property within state. 

The Commissioner of Insurance is hereby authorized, in his discretion, to 
offer a reward not to exceed One Thousand Dollars ($1,000.00) for information 
leading to the apprehension, indictment and conviction of any person, persons 
or organization of persons responsible for the willful destruction by fire or 
explosion of any real or personal property located within this state. 

The Commissioner of Insurance is further directed to have suitable 
reward notices printed and posted in conspicuous places, and to utilize such 
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§ 83-1-37 Insurance 

other news media or informational materials as necessary to encourage those 
with information to come forward. 

The reward monies paid, if any, as well as the cost of printing and 
distribution of reward notices and other news media or informational materi- 
als, shall be paid from premium taxes under Sections 27-15-103 and 27-15-109. 
However, the Commissioner of Insurance shall keep a separate account of all 
monies disbursed under the provisions of this section and shall include the 
same in his annual report. 

SOURCES: Codes, 1942, § 5630.5; Laws, 1958, ch. 447, §§ 1-3; Laws, 1979, ch. 
316; Laws, 1982, ch. 351, § 14; reenacted, Laws, 1982, ch. 366, § 16; reen- 
acted, Laws, 1990, ch. 559, § 19; reenacted without change, Laws, 1996, ch. 
313, § 18, eff from and after June 30, 1996. 

Editor's Note — Laws of 1996, ch. 313, § 20, amended Laws, 1990, ch. 559, § 24, to 
remove the language providing for the repeal of the amendment by that act effective 
June 30, 1996. 

Cross References — Authority to insure school buildings, see § 37-7-303. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

§ 83-1-37. Municipal fire protection fund. 

(1) The Department of Revenue shall pay for credit to a fund known as the 
"Municipal Fire Protection Fund," the sum of Four Million Eight Hundred 
Fifty Thousand Dollars ($4,850,000.00) annually out of the insurance premium 
tax collected annually from the taxes levied on the gross premiums on fire 
insurance policies written on properties in this state, under Sections 27-15-103 
through 27-15-127. The State Treasurer shall credit this amount to the 
Municipal Fire Protection Fund. This fund shall be set aside and earmarked 
for payment to municipalities in this state, as hereinafter provided. 

(2) Using 1990 as a base year, the Department of Revenue shall pay over 
annually to the State Treasurer, for credit to the "Municipal Fire Protection 
Fund," an amount representing one-half of ten percent (V2 of 10%) of any 
growth after 1990 of the insurance premium tax collected annually from the 
taxes levied on the gross premium on fire insurance policies written on 
properties in this state, under Sections 27-15-103 through 27-15-127. 

(3) The fund hereby created and denominated "Municipal Fire Protection 
Fund" shall be apportioned and paid over by the Department of Insurance to 
the incorporated municipalities certified as eligible to participate in the fund 
by the Commissioner of Insurance, and shall be distributed once each year on 
a population basis, to be determined by the most recent federal census, except 
as provided in subsection (4) of this section. Municipalities receiving these 
funds shall earmark such monies for fire protection services. 

(4) Two Hundred Fifty Thousand Dollars ($250,000.00) from the Munici- 
pal Fire Protection Fund shall be annually designated from that fund for the 
training of municipal personnel as needed for the adoption of and compliance 
with the minimum building codes as established and promulgated by the 
Mississippi Building Codes Council or for windstorm mitigation programs as 
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approved by the Commissioner of Insurance. These monies shall be appor- 
tioned and distributed amongst qualifying municipalities. Any monies that are 
designated under this subsection (4) that are not expended annually shall be 
returned to the Municipal Fire Protection Fund to be distributed for fire 
protection services. 

(5) The amount paid under subsections (1) and (2) of this section to a 
municipality shall be used and expended in accordance with the guidelines 
established by the Commissioner of Insurance authorized by Section 45-11-7, 
and for the training of municipal personnel as needed for the adoption of and 
compliance with the minimum building codes as established and promulgated 
by the Mississippi Building Codes Council, or for windstorm mitigation 
programs as approved by the Commissioner of Insurance. 

(6) Each municipality shall levy a tax of not less than one-fourth (Va) mill 
on all property of the municipality or appropriate the avails of not less than 
one-fourth (Va) mill from the municipality's general fund for fire protection 
purposes. Municipalities may allow such millage to be collected by the county. 
Each municipality shall annually provide the Commissioner of Insurance and 
the State Fire Coordinator on a form provided by the State Fire Coordinator a 
report stating whether the municipality is levied the one-fourth (Va) mill 
hereby required or in lieu thereof is allowing such millage to be collected by the 
county. 

SOURCES: Codes, 1942, § 3494.7; Laws, 1950, ch. 415, §§ 1-4; Laws, 1954, ch. 
344, § 4 [<fl 4]; Laws, 1966, ch. 595, § 1; Laws, 1971, ch. 342, § 1; Laws, 1981, 
ch. 365, § 2; Laws, 1982, ch. 351, § 15; reenacted, Laws, 1982, ch. 366, § 17; 
Laws, 1984, ch. 462, § 8; Laws, 1988, ch. 584, § 8; Laws, 1990, ch. 558, § 3; 
reenacted and amended, Laws, 1990, ch. 559, § 20; Laws, 1994, ch. 418, § 6; 
Laws, 1994, ch. 577, § 2; reenacted, Laws, 1996, ch. 313, § 19; Laws, 2008, ch. 
412, § 2; Laws, 2011, ch. 460, § 3, eff from and after July 1, 2011. 

Editor's Note — Section 7-7-2, as added by Laws of 1984, Chapter 488, § 90, and 
amended by Laws of 1985, Chapter 455, § 14 and Laws of 1986, Chapter 499, § 1, 
provided, at subsection (2) therein, that the words "state auditor of public accounts," 
"state auditor", and "auditor" appearing in the laws of the state in connection with the 
performance of auditor's functions transferred to the state fiscal management board, 
shall be the state fiscal management board, and, more particularly, such words or terms 
shall mean the state fiscal management board whenever they appear. Thereafter, Laws 
of 1989, Chapter 532, § 2, amended § 7-7-2 to provide that the words "State Auditor of 
Public Accounts," "State Auditor" and "Auditor" appearing in the laws of this state in 
connection with the performance of Auditor's functions shall mean the State Fiscal 
Officer, and, more particularly, such words or terms shall mean the State Fiscal Officer 
whenever they appear. Subsequently, Laws of 1989, ch. 544, § 17, effective July 1, 1989, 
and codified as § 27-104-6, provides that wherever the term "State Fiscal Officer" 
appears in any law it shall mean "Executive Director of the Department of Finance and 
Administration". 

Laws of 1996, ch. 313, § 20, amended Laws of 1990, ch. 559, § 24, to remove the 
language providing for the repeal of the amendment by that act effective June 30, 1996. 

Amendment Notes — The 2011 amendment substituted "Department of Revenue" 
for "State Tax Commission" throughout; divided former (3) into present (3) and (4) and 
rewrote (4); redesignated former (4) and (5) as present (5) and (6); added "except as 
provided in subsection (4) of this section" in the next-to-last sentence of (3); and added 
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"or for wind storm mitigation programs as approved by the Commissioner of Insurance" 
at the end of (5). 

Cross References — Premium taxes generally, see §§ 27-15-103 et seq. 

Duties and responsibilities of the commissioner of insurance and the fire service 
coordinator of the division of fire services development with respect to the eligibility for, 
distribution of, use of, and accountability for, funds distributed pursuant to this section, 
see § 45-11-7. 

Authorization for the board of supervisors of any county and the governing body of 
any municipality to contribute funds directly to any fire protection district or volunteer 
fire department serving the county or municipality to meet any standards established 
by the commissioner of insurance as provided in this section, see § 83-1-39. 

Mississippi Windstorm Mitigation Coordinating Council created to develop and 
implement comprehensive, coordinated approach for windstorm mitigation, see § 83- 
1-201. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

ATTORNEY GENERAL OPINIONS 

Town of Tunica may contract with pri- straints of this section were that body to 

vate nonprofit volunteer fire organization determine that the use of fire rebate funds 

to provide fire protection services but in- to purchase insurance for municipally- 

surance rebate funds must be expended owned firefighting equipment or fire de- 

consistent with statutory limitations, partment property was an expenditure for 

Dulaney, March 20, 1998, A.G. Op. #98- fire protection purposes. The municipality 

0137 would not be authorized to pay the premi- 

A municipality may only purchase ums . on ^ property not owned by the 

equipment, materials, supplies or provide ™ m gP ^.^ Ma y 14 > 2005 > 

funds for a fire protection district pursu- ' ' ?' " , r , 

, , -i.il -it. at- * ire insurance rebate hinds may prop- 

ant to an interlocal agreement with the ^ be uged for wd finder „ and / ^ 

on G SS^T ^ Ino n?^ Cher ' 0ct ° ber needs" decals, as well as for the provision 

30, 1998, A.G. Op. #98-0666. of internet ser vice at the fire station, so 

Payments to individual firefighters for long as the internet service is used in 

responding to fires on a per call basis are furtherance of municipal fire protection, 

not properly classified as improvements to McWilliams, Sept. 30, 2005, A.G. Op. 05- 

the fire department of the municipality for 0432. 

purposes of the use of municipal fire pro- Money raised by the volunteer fire de- 
tection funds pursuant to subsection (4) of partment may be used for any lawful 
this section. Breeden, March 19, 1999, purpose deemed appropriate by the gov- 
A.G. Op. #99-0115. erning board of the non-profit volunteer 

The governing authorities of a munici- fire department. Simmons, Nov. 10, 2006, 

pality would be operating within the con- A.G. Op. 06-0560. 

RESEARCH REFERENCES 

CJS. 44 C.J.S., Insurance §§ 118-120. 

§ 83-1-39. County volunteer fire department fund; fund for 
insurance rebate monies not expended for fire protection 
purposes. 

(1) The Department of Revenue shall pay over to the State Treasurer, to 
be credited to a fund entitled "County Volunteer Fire Department Fund," the 
sum of Four Million Eight Hundred Fifty Thousand Dollars ($4,850,000.00) 
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annually out of the insurance premium tax in addition to the amount collected 
by it under the provisions of Section 27-15-103 et seq. Such funds, hereinafter 
referred to as insurance rebate monies, are hereby earmarked for payment to 
the various counties of the state and shall be paid over to the counties by the 
Department of Insurance on the basis of the population of each county as it 
compares to the population of participating counties, not counting residents of 
any municipality. Such insurance rebate monies shall only be distributed to 
those counties which are in compliance with subsections (5) and (6) of this 
section. Of these monies, Two Hundred Fifty Thousand Dollars ($250,000.00) 
shall be designated for the purposes prescribed in subsection (3)(f) of this 
section. 

(2) Using 1990 as a base year, the Department of Revenue shall pay to the 
State Treasurer, to be credited to the "County Volunteer Fire Department 
Fund," an amount representing one-half of ten percent (V2 of 10%) of any 
growth after 1990 of the insurance premium tax collected annually from the 
taxes levied on the gross premium on fire insurance policies written on 
properties in this state, in addition to the amount collected by it under Section 
27-15-103 et seq. 

(3) Insurance rebate monies shall be expended by the board of supervisors 
for fire protection purposes of each county for the following categories: 

(a) For training expenses; 

(b) Purchase of equipment, purchase of fire trucks, repair and refur- 
bishing of fire trucks and fire fighting equipment, and capital construction 
anywhere in the county or pledging as security for a period of not more than 
ten (10) years for such purchases; 

(c) Purchase of insurance on county-owned fire fighting equipment; 

(d) Fire protection service contracts, including, but not limited to, 
municipalities, legal fire protection districts, and nonprofit corporations 
providing or coordinating fire service in or out of the county; 

(e) Appropriations to legal fire protection districts located in counties 
subject to all restrictions applicable to the use of insurance rebate monies; or 

(f) Training of any county personnel as needed for the adoption of and 
compliance with the codes established and promulgated by the Mississippi 
Building Codes Council or for windstorm mitigation programs as approved 
by the Commissioner of Insurance. These monies shall be apportioned and 
distributed amongst qualifying counties. Any monies designated under this 
paragraph (f) that are not expended annually shall be returned to the 
County Volunteer Fire Protection Fund to be distributed for fire protection 
services. 

(g) Any county-owned equipment or other property, at the option of the 
board of supervisors, may be used by any legally created fire department. 

(4) Insurance rebate monies not expended in a given fiscal year for fire 
protection purposes shall be placed in a special fund with a written plan 
approved by the Commissioner of Insurance for disposition and expenditure of 
such monies. After the contracts for fire protection services have been approved 
and accepted by the board of supervisors, the monies shall be released to be 
expended in such manner as provided by this section. 
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(5) No county shall receive payments pursuant to this section after July 1, 
1988, unless such county: 

(a) Designates a county fire service coordinator who is responsible for 
seeing that standard guidelines established by the Commissioner of Insur- 
ance pursuant to Section 45-11-7(9), Mississippi Code of 1972, are followed. 
The county fire coordinator must demonstrate that he possesses fire-related 
knowledge and experience; 

(b) Designates one (1) member of the sheriff's department to be the 
county fire investigator and, from and after July 1, 2008, requires the 
designated member of the sheriff's department to attend the State Fire 
Academy to be trained in arson investigation; however, in the event of a loss 
of the county fire investigator due to illness, death, resignation, discharge or 
other legitimate cause, notice shall be immediately given to the Commis- 
sioner of Insurance and the county may continue to receive payments on an 
interim basis for a period not to exceed one (1) year; 

(c) Adheres to the standard guidelines established by the Commissioner 
of Insurance pursuant to Section 45-11-7(9); and 

(d) Counties shall levy a tax of not less than one-fourth QA) mill on all 
property of the county or appropriate avails of not less than one-fourth (Vk) 
mill from the county's general fund for fire protection purposes. Municipal- 
ities making a written declaration to the county that they fund and provide 
their own fire services shall be exempted from this levy. This levy shall be 
used for fire protection purposes which include, but are not limited to, 
contracting with any provider of fire protection services. 

(6)(a) No funds shall be paid by the county to any provider of fire 
protection services except in accordance with a written contract entered into 
in accordance with guidelines established by the Commissioner of Insurance 
and properly approved by the board of supervisors and Commissioner of 
Insurance. No county shall distribute funds to any fire service provider 
which has not met the reporting requirements required by the Commis- 
sioner of Insurance. At such time that a fire protection services provider, 
particularly a county volunteer fire department, a municipality or a fire 
protection district, has fulfilled the obligations of the written contract and 
has met the reporting requirements provided for in this subsection and the 
board of supervisors has received the insurance rebate monies, the board of 
supervisors shall disburse the appropriate amount to the fire protection 
services provider within a reasonable time, not to exceed six (6) weeks, from 
the time such requirements are met. Insurance rebate monies used for the 
purposes of contracting shall be expended by the fire service provider for 
capital construction, training expenses, purchase of fire fighting equipment, 
including payments on any loans made for the purpose of purchasing fire 
fighting equipment, and purchase of insurance for any fire equipment owned 
or operated by the provider. 

(b) If the Commissioner of Insurance believes that a county is using the 
funds in a manner not consistent with subsections (5) and (6) of this section, 
the commissioner shall request the State Auditor to conduct an investigation 
pursuant to Section 7-7-2 11(e). 
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(7) The board of supervisors of any county may contribute funds directly 
to any provider of fire protection services serving such county. Such contribu- 
tions must be used for fire protection purposes as may be reasonably estab- 
lished by the Commissioner of Insurance. 

(8) Any municipal, county or local water association or other utility 
district supplying water may, upon adoption of a resolution authorizing such 
action, contribute free of charge to a volunteer fire department or fire 
protection district serving such local government, political subdivision or 
utility district such water as is necessary for fire fighting or training activities 
of such volunteer fire department or fire protection district. 

(9) The board of supervisors of any county may, in its discretion, grade, 
gravel, shell and/or maintain real property of a county volunteer fire depart- 
ment, including roads or driveways thereof, as necessary for the effective and 
safe operation of such county volunteer fire department. Any action taken by 
the board of supervisors under the authority of this subsection shall be spread 
upon the minutes of the board of supervisors when the work is authorized. 

(10) For the purpose of this section, "fire protection district" means a 
district organized under Section 19-5-151 et seq., or pursuant to any other code 
section or by any local and private act authorizing the establishment of a fire 
protection district, unless the context clearly requires otherwise. 

SOURCES: Laws, 1973, ch. 496, § 1; Laws, 1974, ch. 408; Laws, 1975, ch. 472; 
Laws, 1976, ch. 442; Laws, 1982, ch. 351, § 16; reenacted, Laws, 1982, ch. 
366, § 18; Laws, 1984, ch. 339; Laws, 1984, ch. 462, § 9; Laws, 1988, ch. 584, 
§ 9; Laws, 1988, ch. 596, § 1; Laws, 1989, ch. 329, § 2; Laws, 1989, ch. 538, § 1; 
reenacted, Laws, 1990, ch. 559, § 21; Laws, 1991, ch. 536, § 1; Laws, 1994, ch. 
418, § 7; Laws, 1994, ch. 577, § 3; Laws, 2004, ch. 522, § 1; Laws, 2007, ch. 
485, § 1; Laws, 2008, ch. 412, § 3; Laws, 2011, ch. 460, § 4, eff from and after 
July 1, 2011. 

Editor's Note — Section 7-7-2, as added by Laws of 1984, Chapter 488, § 90, and 
amended by Laws, 1985, Chapter 455, § 14 and Laws of 1986, Chapter 499, § 1, 
provided, at subsection (2) therein, that the words "state auditor of public accounts," 
"state auditor", and "auditor" appearing in the laws of the state in connection with the 
performance of auditor's functions transferred to the state fiscal management board, 
shall be the state fiscal management board, and, more particularly, such words or terms 
shall mean the state fiscal management board whenever they appear. Thereafter, Laws 
of 1989, Chapter 532, § 2, amended § 7-7-2 to provide that the words "State Auditor of 
Public Accounts," "State Auditor" and "Auditor" appearing in the laws of this state in 
connection with the performance of Auditor's functions shall mean the State Fiscal 
Officer, and, more particularly, such words or terms shall mean the State Fiscal Officer 
whenever they appear. Subsequently, Laws of 1989, ch. 544, § 17, effective July 1, 1989, 
and codified as § 27-104-6, provides that wherever the term "State Fiscal Officer" 
appears in any law it shall mean "Executive Director of the Department of Finance and 
Administration". 

Laws of 1990, ch. 559, § 24, provided for the repeal of this section effective June 30, 
1996. Subsequently, Laws of 1993, ch. 363, § 1, amended Laws of 1990, ch. 559, § 24, 
so as to remove the repeal provision with respect to this section. 

Amendment Notes — The 2011 amendment substituted "Department of Revenue" 
for "State Tax Commission" throughout; in (3)(f), rewrote the first sentence; and added 
the last two sentences; and redesignated the former last sentence of (f) as (g). 
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Cross References — Rural fire truck acquisition assistance program, see §§ 17- 
23-1 et seq. 

Authority of the board of supervisors of a county to grade, gravel, shell, and maintain 
real property, including roads or driveways thereof, owned by a municipal or county fire 
protection district, see § 19-3-73. 

Authorization of county appropriations to volunteer fire departments meeting re- 
quirements of subsection (2) of this section, see § 19-5-95. 

Duties and responsibilities of the commissioner of insurance and the fire service 
coordinator of the division of fire services development with respect to the eligibility for, 
distribution of, use of, and accountability for, funds distributed pursuant to this section, 
see § 45-11-7. 

Mississippi Windstorm Mitigation Coordinating Council created to develop and 
implement comprehensive, coordinated approach for windstorm mitigation, see § 83- 
1-201. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

ATTORNEY GENERAL OPINIONS 



County Board of Supervisors may, in its 
discretion, appropriate funds made avail- 
able to county for purpose of repayment of 
loan made by volunteer fire department 
for purchase of fire fighting equipment to 
be used in county, provided all other re- 
quirements statute are met. Henley, Jan. 
24, 1990, A.G. Op. #90-0019. 

Nonprofit volunteer fire departments 
are not bound by state's public purchasing 
laws notwithstanding all or portion of 
funding for such organizations comes from 
county; however, if county elects to make 
authorized purchases directly for organi- 
zation, it must do so in accordance with 
public purchasing laws. Mord, Feb. 22, 
1990, A.G. Op. #90-0123. 

Funds may be used to purchase or fi- 
nance fire fighting equipment for use in 
county by qualifying volunteer organiza- 
tions whether or not equipment is titled to 
county; as for inventory, only that fire 
fighting equipment titled to county must 
be maintained on county's inventory, all 
other would be inventory of volunteer fire 
department notwithstanding it may have 
been purchased in whole or part with 
county funds. Mord, Feb. 22, 1990, A.G. 
Op. #90-0123. 

Arson investigator, as member of sher- 
iff's department, is subject to direction 
and control of sheriff, and sheriff may 
authorize arson investigator to work out 
of fire service coordinator's office and to 
perform additional duties there; county 
may provide that arson investigator's sal- 
ary be paid from general fund budget 



rather than from sheriff's budget. Austin, 
August 26, 1992, A.G. Op. #92-0636. 

Single notice by municipality to county 
that municipality provides its own fire 
protection service is sufficient to exempt 
municipality from fire protection levy; city 
need not give notice every year. Mitchell, 
August 26, 1992, A.G. Op. #92-0657. 

Miss. Code Section 83-1-39 expressly 
authorizes counties to expend insurance 
rebate monies for capital construction for 
fire protection purposes; furthermore, this 
section authorizes counties to expend pro- 
ceeds of fire protection levy for contracting 
with any provider of fire protection ser- 
vices. Crawford, Mar. 31, 1993, A.G. Op. 
#93-0174. 

Section 83-1-39 clearly does not autho- 
rize use of insurance rebate funds for 
liability insurance purchases; however, it 
does allow county to expend such funds for 
fire protection "service contracts"; private 
nonprofit fire corporations receiving funds 
under proper "fire protection service con- 
tracts" would not be subject to same limi- 
tations. Dale Dec. 1, 1993, A.G. Op. #93- 
0812. 

It is not a violation of Section 83-1-39 
for county to allow use for non-fire pur- 
poses of available equipment and/or sup- 
plies that were obtained with "fire insur- 
ance rebate monies" as long as funds or 
use are reimbursed on pro rata basis. 
Gildea, Jan. 12, 1994, A.G. Op. #93-0596. 

Provisions of Sections 19-3-73 and 83-1- 
39(9) are sufficiently broad to authorize 
county board of supervisors to pave park- 
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ing and/or driveways of volunteer or mu- 
nicipal fire department. Trapp, Feb. 24, 
1994, A.G. Op. #94-0079. 

Insurance for volunteer fire department 
trucks may be paid out of insurance re- 
bate monies paid to the private nonprofit 
volunteer fire departments in accordance 
with "fire protection service contracts" and 
the requirements of Section 83-1-39(6). 
See also, Section 19-5-95. Breland, Febru- 
ary 15, 1995, A.G. Op. #95-0020. 

Under Section 83-l-39(3)(a), county em- 
ployees and equipment may be used to 
clean up debris left from the fire depart- 
ment training exercise if, as found on the 
minutes by the board of supervisors, the 
house was donated on the condition that 
the county would remove the debris after 
the fire department finished with the 
house. Barry, May 10, 1995, A.G. Op. 
#95-0187. 

Under Section 83-1-39(3), fire hydrants 
may be characterized as capital construc- 
tion or improvements. As such, if the 
board finds on its minutes, that the plac- 
ing of the dry hydrants in ponds on pri- 
vate property, pursuant to a proper ease- 
ment, will specifically benefit the fire 
department in the carrying out of its du- 
ties, such expenditure is permissible. Lee, 
June 15, 1995, A.G. Op. #95-0316. 

A municipality may only purchase 
equipment, materials, supplies or provide 
funds for a fire protection district pursu- 
ant to an interlocal agreement with the 
fire protection district. Hatcher, October 
30, 1998, A.G. Op. #98-0666. 

As fire hydrants are a form of property 
that may be purchased by a fire protection 
district under the general authority of 
§ 19-5- 177(b), a fire protection district 
may acquire and install fire hydrants uti- 
lizing funds obtained from sources other 
than funds provided under this section, 
and may install such fire hydrants upon 
the water lines of a water and sewer 
district pursuant to an agreement with 
the latter district under the Interlocal 
Cooperation Act. Westbrook, July 30, 
1999, A.G. Op. #99-0379. 

As long as the county is meeting the 
requirements of the statute, the county 
need not contract with itself to receive or 
expend the funds set out therein. Clem- 
ents, Apr. 5, 2002, A.G. Op. #02-0108. 



There is no authority for a municipality 
to provide free water to a volunteer fire 
department for fund raising activities of 
the volunteer fire department. Campbell, 
Oct. 14, 2003, A.G. Op. 03-0503. 

A county may not purchase property 
damage insurance on equipment and/or 
vehicles owned by the county volunteer 
fire departments through the use of the 
county's general fund or the county volun- 
teer fire departments fund. Creekmore, 
Nov. 30, 2004, A.G. Op. 04-0560. 

There is no express authority for a 
county to directly reimburse volunteer 
firemen for mileage in responding to fires 
within the county. However, the proceeds 
from the fire protection service contract 
may be used by a county fire district to 
reimburse volunteer firemen for mileage 
in responding to fires within the county. 
Mills, Nov. 30, 2004, A.G. Op. 04-0564. 

Responsibility of inspections for fire 
code compliance of commercial establish- 
ments in Hancock County is that of the 
county appointed Fire Coordinator/Arson 
Investigator. Adam, Mar. 4, 2005, A.G. Op. 
05-0049. 

The County Arson Investigator has 
complete control over the scene of a fire 
pursuant to the law enforcement author- 
ity granted to him by the Hancock County 
Board of Supervisors and Sheriff as the 
Arson Investigator. Adam, Mar. 4, 2005, 
A.G. Op. 05-0049. 

Where a county, through a contract with 
a volunteer fire department or fire protec- 
tion service, allows such a service to use a 
county-owned vehicle, as the vehicle is 
still owned by the county, the department 
or service could not acquire insurance for 
the vehicle in its name. Nowak, Mar. 25, 
2005, A.G. Op. 05-0031. 

While a county may not use money from 
general fund, nor rebate funds under Sec- 
tion 83-1-39, to pay volunteer firemen 
directly, both of these funds can be used to 
pay fire departments under fire protection 
service contracts for their services. The 
fire department can then, if it so chooses, 
use these funds to pay individual firemen 
for their services on a per call basis. Hud- 
son, Dec. 27, 2005, A.G. Op. 05-0579. 

Based upon the authority granted to 
counties in Sections 19-3-72 and 83-1- 
39(9), and upon counties' authority to al- 
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low fire protection districts the use of property owned by a fire protection dis- 

county-owned vehicles and equipment, a trict in the county. White, Sept. 22, 2006, 

county board of supervisors would have A.G. Op. 06-0433. 
the authority to remove trees from real 

§ 83-1-41. Repealed. 

Repealed by Laws, 1990, ch 559, § 22, eff from and after July 1, 1990. 
[En Laws, 1979, ch 301, §§ 44, 45; Am Laws, 1979, ch. 357, § 21; Laws, 
1982, ch. 366, § 19] 

Editor's Note — Former section 83-1-41 provided for the repeal of sections 83-1-1 
through 83-1-39. 

§ 83-1-43. Authority of commissioner to enforce federal 
"Health Insurance Portability and Accountability Act of 
1996." 

The Commissioner of Insurance may make use of any of the powers 
established under the insurance laws and regulations of this state to enforce 
the federal "Health Insurance Portability and Accountability Act of 1996." The 
commissioner may establish and, from time to time, amend the rules and 
regulations relating to the enforcement of and compliance with the "Health 
Insurance Portability and Accountability Act of 1996." 

SOURCES: Laws, 1997, ch. 341, § 3, eff from and after passage (approved 
March 17, 1997). 

Federal Aspects — The Health Insurance Portbility and Accountability Act of 1996, 
Pub. L. 104-191, 110 Stat. 1936, is codified in various sections of 29 USCS (see 29 USCS 
§§ 1181 et seq.) and 42 USCS (see §§ 1320d et seq.). 

§ 83-1-45. Commissioner of Insurance to adopt rules and 
regulations governing disclosure of nonpublic personal in- 
formation by insurance licensees. 

The Commissioner of Insurance may adopt any rules and regulations 
necessary to implement the provisions of the Gramm-Leach-Bliley Act of 1999 
(Public Law 106-102), including, but not limited to, rules and regulations 
governing the disclosure by insurance licensees of nonpublic personal infor- 
mation. 

SOURCES: Laws, 2001, ch. 306, § 1, eff from and after July 1, 2001. 

Federal Aspects — The provisions of the Gramm-Leach-Bliley Act of 1999 (Public 
Law 106-102) are codified generally at 15 USCS §§ 6701 et seq. 
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§ 83-1-47. Commissioner of Insurance authorized to establish 
nonbinding, nonadversarial alternative dispute resolution 
procedure for personal lines insurance claims. 

The Commissioner of Insurance may make use of any of the powers 
established under the insurance laws and regulations of this state to establish 
a nonbinding, nonadversarial alternative dispute resolution procedure for the 
effective, fair and timely handling of personal lines insurance claims. The 
commissioner may establish and, from time to time, amend the rules and 
regulations relating to the establishment and enforcement of this section. 

SOURCES: Laws, 2006, ch. 316, § 1, eff from and after passage (approved Mar. 
1, 2006.) 

JURISDICTION OVER HEALTH CARE PROVIDERS 

Sec. 

83-1-101. Jurisdiction of Insurance Department; exception. 

83-1-103. Proof to show jurisdiction of other body. 

83-1-105. Examination to determine solvency and organization of person or entity 

furnishing services. 

83-1-107. Application of provisions. 

83-1-109. Disclosure of insurance provisions. 

§ 83-1-101. Jurisdiction of Insurance Department; exception. 

Notwithstanding any other provision of law to the contrary, and except as 
provided herein, any person or other entity which provides coverage in this 
state for medical, surgical, chiropractic, physical therapy, speech pathology, 
audiology, professional mental health, dental, hospital, or optometric expenses, 
whether such coverage is by direct payment, reimbursement, or otherwise, 
shall be presumed to be subject to the jurisdiction of the State Department of 
Insurance, unless the person or other entity shows that while providing such 
services it is subject to the jurisdiction of another agency of this state, any 
subdivisions thereof, or the federal government. 

SOURCES: Laws, 1989, ch. 351, § 1, eff from and after July 1, 1989. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 
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§ 83-1-103. Proof to show jurisdiction of other body. 

A person or entity may show that it is subject to the jurisdiction of another 
agency of this state, any subdivision thereof, or the federal government, by 
providing to the Insurance Commissioner the appropriate certificate, license or 
other document issued by the other governmental agency which permits or 
qualifies it to provide those services. 

SOURCES: Laws, 1989, ch. 351, § 2, eff from and after July 1, 1989. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

§ 83-1-105. Examination to determine solvency and organiza- 
tion of person or entity furnishing services. 

Any person or entity which is unable to show under Section 83-1-103 that 
it is subject to the jurisdiction of another agency of this state, any subdivision 
thereof, or the federal government, shall submit to an examination by the 
Insurance Commissioner to determine the organization and solvency of the 
person or the entity, and to determine whether or not such person or entity 
complies with the applicable provisions of Sections 83-1-101 through 83-1-109 
and all laws of this state. 

SOURCES: Laws, 1989, ch. 351, § 3, eff from and after July 1, 1989. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

§ 83-1-107. Application of provisions. 

Any person or entity unable to show that it is subject to the jurisdiction of 
another agency of this state, any subdivision thereof, or the federal govern- 
ment, shall be subject to all appropriate provisions of Section 83-1-101 and all 
laws of this state regarding the conduct of its business. 

SOURCES: Laws, 1989, ch. 351, § 4, eff from and after July 1, 1989. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

§ 83-1-109. Disclosure of insurance provisions. 

Any production agency or administrator which advertises, sells, transacts, 
or administers the coverage in this state described in Section 83-1-101 and 
which is required to submit to an examination by the Insurance Commissioner 
under Section 83-1-105 shall, if said coverage is not fully insured or otherwise 
fully covered by an admitted life or disability insurer, nonprofit hospital service 
plan, or nonprofit health care plan, advise every purchaser, prospective 
purchaser and covered person of such lack of insurance or other coverage. 
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Any administrator which advertises or administers the coverage in this 
state described in Section 83-1-101 and which is required to submit to an 
examination by the Insurance Commissioner under Section 83-1-105, shall 
advise any production agency of the elements of the coverage, including the 
amount of "stop-loss" insurance in effect. 

SOURCES: Laws, 1989, ch. 351, § 5, eff from and after July 1, 1989. 

Cross References — Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et 
seq. 

ADMINISTRATIVE SUPERVISION OF INSURERS BY COMMISSIONER 

OF INSURANCE 

Sec. 

83-1-151. Definitions. 

83-1-153. Application of provisions. 

83-1-155. Basis for administrative supervision; notice; appeals; hearings; release 

from supervision. 

83-1-157. Confidentiality of records, etc.; exceptions. 

83-1-159. Administrative supervisor; prohibited activities of insurer. 

83-1-161. Right of insurer to contest action taken or proposed to be taken by 

supervisor; appeals. 

83-1-163. Right of commissioner to initiate judicial proceedings, liquidation pro- 

ceedings, or other delinquency proceedings. 

83-1-165. Adoption of rules by commissioner. 

83-1-167. Right of commissioner to meet with supervisor, or his representative, 

without presence of any other person. 

83-1-169. Immunity from liability. 

§ 83-1-151. Definitions. 

As used in Sections 83-1-151 through 83-1-169, the following items shall 
have the meanings ascribed herein unless the context indicates otherwise: 

(a) "Insurer" means and includes every person engaged as indemnitor, 
surety or contractor in the business of entering into contracts of insurance or 
of annuities as limited to: 

(i) Any insurer who is doing an insurer business, or has transacted 
insurance in this state, and against whom claims arising from that 
transaction may exist now or in the future. 

(ii) Any fraternal benefit society or larger fraternal benefit society or 
larger fraternal benefit society which is subject to the provisions of Section 
83-29-1 et seq. or Section 83-30-1 et seq. 

(iii) All corporate bodies organized for the purpose of carrying on the 
business of mutual insurance subject to the provisions of Section 83-31-1 
et seq. 

(iv) All health maintenance organizations established under Section 
41-7-401. 

(b) "Exceeded its powers" means the following conditions: 
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(i) The insurer has refused to permit examination of its books, 
papers, accounts, records or affairs by the commissioner, his deputies, 
employees or duly commissioned examiners; 

(ii) A domestic insurer has unlawfully removed from this state books, 
papers, accounts or records necessary for an examination of the insurer; 

(iii) The insurer has failed to promptly comply with the applicable 
financial reporting statutes or rules and departmental requests relating 
thereto; 

(iv) The insurer has neglected or refused to comply with an order of 
the commissioner to make good, within the time prescribed by law, any 
prohibited deficiency in its capital, capital stock or surplus; 

(v) The insurer is continuing to transact insurance or write business 
after its license has been revoked or suspended by the commissioner; 

(vi) The insurer, by contract or otherwise, has unlawfully or has in 
violation of an order of the commissioner or has without first having 
obtained written approval of the commissioner if approval is required by 
law: 

(A) Totally reinsured its entire outstanding business, or 

(B) Merged or consolidated substantially its entire property or 
business with another insurer; 

(vii) The insurer engaged in any transaction in which it is not 
authorized to engage under the laws of this state; 

(viii) The insurer refused to comply with a lawful order of the 
commissioner. 

(c) "Consent" means agreement to administrative supervision by the 
insurer. 

(d) "Commissioner" means the Commissioner of Insurance. 

(e) "Department" means the Department of Insurance. 

SOURCES: Laws, 1991, ch. 377, § 1; Laws, 1994, ch. 422, § 1; Laws, 1997, ch. 307, 
§ 3; Laws, 2004, ch. 343, § 1, eff from and after July 1, 2004. 

Editor's Note — Section 41-7-401 referred to in (a) (iv) was repealed by Laws, 1995, 
ch. 613, § 35, eff from and after July 1, 1995. For similar provisions, see §§ 83-41-301 
et seq. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey - of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-1-153. Application of provisions. 

The provisions of Sections 83-1-151 through 83-1-169 shall apply to: 
(a) All domestic insurers, and 
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(b) Any other insurer doing business in this state whose state of 
domicile has asked the commissioner to apply the provisions of Sections 
83-1-151 through 83-1-169 to such insurer. 

SOURCES: Laws, 1991, ch. 377, § 2, eff from and after July 1, 1991. 

§ 83-1-155. Basis for administrative supervision; notice; ap- 
peals; hearings; release from supervision. 

(1) An insurer may be subject to administrative supervision by the 
commissioner if upon examination or at any other time it appears in the 
commissioner's discretion that: 

(a) The insurer's condition renders the continuance of its business 
hazardous to the public or to its insureds; 

(b) The insurer has exceeded its powers granted under its certificate of 
authority and applicable law; 

(c) The insurer has failed to comply with the applicable provisions of the 
insurance code; 

(d) The business of the insurer is being conducted fraudulently; or 

(e) The insurer gives its consent. 

(2) If the commissioner determines that the conditions set forth in 
subsection (1) of this section exist, the commissioner shall: 

(a) Notify the insurer of such determination; 

(b) Furnish to the insurer a written list of the requirements to abate 
this determination; and 

(c) Notify the insurer that it is under the supervision of the commis- 
sioner and that the commissioner is applying and effectuating the provisions 
of Sections 83-1-151 through 83-1-169. Such action by the commissioner may 
be appealed to the Chancery Court of the First Judicial District of Hinds 
County. 

(3) If placed under administrative supervision, the insurer shall have 
sixty (60) days, or another period of time as designated by the commissioner, to 
comply with the requirements of the commissioner subject to the provisions of 
Sections 83-1-151 through 83-1-169. 

(4) If it is determined after notice and hearing that the conditions giving 
rise to the supervision still exist at the end of the supervision period specified 
above, the commissioner may extend such period. 

(5) If it is determined that none of the conditions giving rise to the 
supervision exist, the commissioner shall release the insurer from supervision. 

SOURCES: Laws, 1991, ch. 377, § 3, eff from and after July 1, 1991. 

Cross References — Administrative supervisor, see § 83-1-159. 
Prohibited activities during administrative supervision, see § 83-1-159. 
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§ 83-1-157. Confidentiality of records, etc.; exceptions. 

(1) The proceedings, hearings, notices, correspondence, reports, records 
and other information in the possession of the commissioner or the department 
relating to the supervision of any insurer are confidential except as provided by 
this section. 

(2) The personnel of the department shall have access to these proceed- 
ings, hearings, notices, correspondence, reports, records or information as 
permitted by the commissioner. 

(3) The commissioner may open the proceedings or hearings or disclose 
the notices, correspondence, reports, records or information to a department, 
agency or instrumentality of this or another state or the United States if the 
commissioner determines that the disclosure is necessary or proper for the 
enforcement of the laws of this or another state of the United States. 

(4) The commissioner may open the proceedings or hearings or make 
public the notices, correspondence, reports, records or other information if the 
commissioner deems that it is in the best interest of the public or in the best 
interest of the insurer, its insureds, creditors or the general public. 

(5) This section does not apply to hearings, notices, correspondence, 
reports, records or other information obtained upon the appointment of a 
receiver for the insurer by a court of competent jurisdiction. 

SOURCES: Laws, 1991, ch. 377, § 4, eff from and after July 1, 1991. 

§ 83-1-159. Administrative supervisor; prohibited activities 
of insurer. 

During the period of supervision, the commissioner or his designated 
appointee shall serve as the administrative supervisor. The commissioner may 
provide that the insurer may not do any of the following things during the 
period of supervision, without the prior approval of the commissioner or his 
appointed supervisor: 

(a) Dispose of, convey or encumber any of its assets or its business in 
force; 

(b) Withdraw any of its bank accounts; 

(c) Lend any of its funds; 

(d) Invest any of its funds; 

(e) Transfer any of its property; 

(f) Incur any debt, obligation or liability; 

(g) Merge or consolidate with another company; 
(h) Approve new premiums or renew any policies; 

(i) Enter into any new reinsurance contract or treaty; 

(j) Terminate, surrender, forfeit, convert or lapse any insurance policy, 
certificate or contract, except for nonpayment of premiums due; 

(k) Release, pay or refund premium deposits, accrued cash or loan 
values, unearned premiums, or other reserves on any insurance policy, 
certificate or contract; 
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(I) Make any material change in management; or 

(m) Increase salaries and benefits of officers or directors or the prefer- 
ential payment of bonuses, dividends or other payments deemed preferen- 
tial. 

SOURCES: Laws, 1991, ch. 377, § 5, eff from and after July 1, 1991. 

Cross References — Basis for administrative supervision, see § 83-1-155. 

RESEARCH REFERENCES 

ALR. What constitutes waiver by in- of cancellation of insurance policy. 86 
sured or insured's agent of required notice A.L.R.4th 886. 

§ 83-1-161. Right of insurer to contest action taken or pro- 
posed to be taken by supervisor; appeals. 

During the period of supervision the insurer may contest an action taken 
or proposed to be taken by the supervisor specifying the manner wherein the 
action being complained of would not result in improving the condition of the 
insurer. Denial of the insurer's request upon reconsideration entitles the 
insurer to appeal to the Chancery Court of the First Judicial District of Hinds 
County. 

SOURCES: Laws, 1991, ch. 377, § 6, eff from and after July 1, 1991. 

§ 83-1-163. Right of commissioner to initiate judicial pro- 
ceedings, liquidation proceedings, or other delinquency 
proceedings. 

Nothing contained in Sections 83-1-151 through 83-1-169 shall preclude 
the commissioner from initiating judicial proceedings to place an insurer in 
conservation, rehabilitation or liquidation proceedings or other delinquency 
proceedings, however designated under the laws of this state, regardless of 
whether the commissioner has previously initiated administrative supervision 
proceedings under Sections 83-1-151 through 83-1-169 against the insurer. 

SOURCES: Laws, 1991, ch. 377, § 7, eff from and after July 1, 1991. 

§ 83-1-165. Adoption of rules by commissioner. 

The commissioner is empowered to adopt reasonable rules necessary for 
the implementation of Sections 83-1-151 through 83-1-169. 

SOURCES: Laws, 1991, ch. 377, § 8, eff from and after July 1, 1991. 
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§ 83-1-167. Right of commissioner to meet with supervisor, or 
his representative, without presence of any other person. 

The commissioner may meet with a supervisor appointed under Sections 
83-1-151 through 83-1-169 and with the attorney or other representative of the 
supervisor, without the presence of any other person, at the time of any 
proceeding or during the pendency of any proceeding held under authority of 
Sections 83-1-151 through 83-1-169 to carry out the commissioner's duties 
under Sections 83-1-151 through 83-1-169 or for the supervisor to carry out his 
duties under Sections 83-1-151 through 83-1-169. 

SOURCES: Laws, 1991, ch. 377, § 9, eff from and after July 1, 1991. 

§ 83-1-169. Immunity from liability. 

There shall be no liability on the part of, and no cause of action of any 
nature shall arise against, the commissioner or the department or its employ- 
ees or agents for any action taken by them in the performance of their powers 
and duties under Sections 83-1-151 through 83-1-169. 

SOURCES: Laws, 1991, ch. 377, § 10, eff from and after July 1, 1991. 

COMPREHENSIVE HURRICANE DAMAGE MITIGATION PROGRAM 

Sec. 

83-1-191. Comprehensive hurricane damage mitigation program established; 

cost-benefit study on wind hazard mitigation construction measures; 

inspections; financial grants for residential retrofits; public education; 

advisory council; rules and regulations [Repealed effective July 1, 2012]. 

§ 83-1-191. Comprehensive hurricane damage mitigation 
program established; cost-benefit study on wind hazard 
mitigation construction measures; inspections; financial 
grants for residential retrofits; public education; advisory 
council; rules and regulations [Repealed effective July 1, 
2012]. 

(1) There is established within the Department of Insurance a Compre- 
hensive Hurricane Damage Mitigation Program. This section does not create 
an entitlement for property owners or obligate the state in any way to fund the 
inspection or retrofitting of residential property or commercial property in this 
state. Implementation of this program is subject to the availability of funds 
that may be appropriated by the Legislature for this purpose. The program 
may develop and implement a comprehensive and coordinated approach for 
hurricane damage mitigation that may include the following: 

(a) Cost-benefit study on wind hazard mitigation construction 
measures. — The performance of a cost-benefit study to establish the most 
appropriate wind hazard mitigation construction measures for both new 
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construction and the retrofitting of existing construction for both residential 
and commercial facilities within the wind-borne debris regions of Mississippi 
as defined by the International Building Code. The recommended wind 
construction techniques shall be based on both the newly adopted Missis- 
sippi building code sections for wind load design and the wind-borne debris 
region. The list of construction measures to be considered for evaluation in 
the cost-benefit study shall be based on scientifically established and sound, 
but common, construction techniques that go above and beyond the basic 
recommendations in the adopted building codes. This allows residents to 
utilize multiple options that will further reduce risk and loss and still be 
awarded for their endeavors with appropriate wind insurance discounts. It is 
recommended that existing accepted scientific studies that validate the wind 
hazard construction techniques benefits and effects be taken into consider- 
ation when establishing the list of construction techniques that homeowners 
and business owners can employ. This will ensure that only established 
construction measures that have been studied and modeled as successful 
mitigation measures will be considered to reduce the chance of including 
risky or unsound data that will cost both the property owner and state 
unnecessary losses. The cost-benefit study shall be based on actual construc- 
tion cost data collected for several types of residential construction and 
commercial construction materials, building techniques and designs that are 
common to the region. The study shall provide as much information as 
possible that will enhance the data and options provided to the public, so 
that homeowners and business owners can make informed and educated 
decisions as to their level of involvement. Based on the construction data, 
modeling shall be performed on a variety of residential and commercial 
designs, so that a broad enough representative spectrum of data can be 
obtained. The data from the study will be utilized in a report to establish 
tables reflecting actuarially appropriate levels of wind insurance discounts 
(in percentages) for each mitigation construction technique/combination of 
techniques. This report will be utilized as a guide for the Department of 
Insurance and the insurance industry for developing actuarially appropriate 
discounts, credits or other rate differentials, or appropriate reductions in 
deductibles, for properties on which fixtures or construction techniques 
demonstrated to reduce the amount of loss in a windstorm have been 
installed or implemented. Additional data that will enhance the program, 
such as studies to reflect property value increases for retrofitting or building 
to the established wind hazard mitigation construction techniques and cost 
comparison data collected to establish the value of this program against the 
investment required to include the mitigation measures, also may be 
provided. 

(b) Wind certification and hurricane mitigation inspections. — 
(i) Home-retrofit inspections of site-built, residential property, includ- 
ing single-family, two-family, three-family or four-family residential units, 
and a set of representative commercial facilities may be offered to 
determine what mitigation measures are needed and what improvements 
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to existing residential properties are needed to reduce the property's 
vulnerability to hurricane damage. A state program may be established 
within the Department of Insurance to provide homeowners and business 
owners wind certification and hurricane mitigation inspections. The 
inspections provided to homeowners and business owners, at a minimum, 
must include: 

1. A home inspection and report that summarizes the results and 
identifies corrective actions a homeowner may take to mitigate hurri- 
cane damage. 

2. A range of cost estimates regarding the mitigation features. 

3. Insurer-specific information regarding premium discounts corre- 
lated to recommended mitigation features identified by the inspection. 

4. A hurricane resistance rating scale specifying the home's current 
as well as projected wind resistance capabilities. 

This data may be provided by trained and certified inspectors in 
standardized reporting formats and forms to ensure all data collected 
during inspections is equivalent in style and content that allows construc- 
tion data, estimates and discount information to be easily assimilated into 
a database. Data pertaining to the number of inspections and inspection 
reports may be stored in a state database for evaluation of the program's 
success and review of state goals in reducing wind hazard loss in the state. 

(ii) To qualify for selection by the department as a provider of wind 
certification and hurricane mitigation inspections services, the entity 
shall, at a minimum, and on a form and in the manner prescribed by the 
commissioner: 

1. Use wind certification and hurricane mitigation inspectors who: 

a. Have prior experience in residential and/or commercial con- 
struction or inspection and have received specialized training in 
hurricane mitigation procedures through the state certified program. 
In order to qualify for training in the inspection process, the individ- 
ual should be either a licensed building code official, a licensed 
contractor or inspector in the State of Mississippi, or a civil engineer. 

b. Have undergone drug testing and background checks. 

c. Have been certified through a state mandated training pro- 
gram, in a manner satisfactory to the department, to conduct the 
inspections. 

d. Have not been convicted of a felony crime of violence or of a 
sexual offense; have not received a first-time offender pardon or 
nonadjudication order for a felony crime of violence or of a sexual 
offense; or have not entered a plea of guilty or nolo contendere to a 
felony charge of violence or of a sexual offense. 

e. Submit a statement authorizing the Commissioner of Insur- 
ance to order fingerprint analysis or any other analysis or documents 
deemed necessary by the commissioner for the purpose of verifying 
the criminal history of the individual. The commissioner shall have 
the authority to conduct criminal history verification on a local, state 
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or national level, and shall have the authority to require the individ- 
ual to pay for the costs of such criminal history verification. 

2. Provide a quality assurance program including a reinspection 
component. 

3. Have data collection equipment and computer systems, so that 
data can be submitted electronically to the state's database of inspection 
reports, insurance certificates, and other industry information related to 
this program. It is mandatory that all inspectors provide original copies 
to the property owner of any inspection reports, estimates, etc., pertain- 
ing to the inspection and keep a copy of all inspection materials on hand 
for state audits. 

(c) Financial grants to retrofit properties. — Financial grants may 
be used to encourage single-family, site-built, owner-occupied, residential 
property owners or commercial property owners to retrofit their properties to 
make them less vulnerable to hurricane damage. 

(d) Education and consumer awareness. — Multimedia public 
education, awareness and advertising efforts designed to specifically address 
mitigation techniques may be employed, as well as a component to support 
ongoing consumer resources and referral services. In addition, all insurance 
companies shall provide notification to their clients regarding the availabil- 
ity of this program, participation details, and directions to the state Web site 
promoting the program, along with appropriate contact phone numbers to 
the state agency administrating the program. The notification to the clients 
must be sent by the insurance company within thirty (30) days after filing 
their insurance discount schedules with the Department of Insurance. 

(e) Advisory council. — There is created an advisory council to 
provide advice and assistance to the program administrator with regard to 
his or her administration of the program. The advisory council shall consist 
of: 

(i) An agent, selected by the Independent Insurance Agents of Mis- 
sissippi. 

(ii) Two (2) representatives of residential property insurers, selected 
by the Department of Insurance. 

(iii) One (1) representative of homebuilders, selected by the Home 
Builders Association of Mississippi. 

(iv) The Chairman of the House Insurance Committee, or his desig- 
nee. 

(v) The Chairman of the Senate Insurance Committee, or his desig- 
nee. 

(vi) The Executive Director of the Mississippi Windstorm Underwrit- 
ing Association, or his designee. 

(vii) The Director of the Mississippi Emergency Management Agency, 
or his designee. 

Members appointed under subparagraphs (i) and (ii) shall serve at the 
pleasure of the Department of Insurance. All other members shall serve as 
voting ex officio members. Members of the advisory council who are not 
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legislators, state officials or state employees shall be compensated at the per 
diem rate authorized by Section 25-3-69, and shall be reimbursed in 
accordance with Section 25-3-41, for mileage and actual expenses incurred in 
the performance of their duties. Legislative members of the advisory council 
shall be paid from the contingent expense funds of their respective houses in 
the same manner as provided for committee meetings when the Legislature 
is not in session; however, no per diem or expense for attending meetings of 
the advisory council may be paid while the Legislature is in session. No 
advisory council member may incur per diem, travel or other expenses 
unless previously authorized by vote, at a meeting of the council, which 
action shall be recorded in the official minutes of the meeting. Nonlegislative 
members shall be paid from any funds made available to the advisory council 
for that purpose. 

(f) Rules and regulations. — The Department of Insurance may 
adopt rules and regulations governing the Comprehensive Hurricane Dam- 
age Mitigation Program. The department also may adopt rules and regula- 
tions establishing priorities for grants provided under this section based on 
objective criteria that gives priority to reducing the state's probable maxi- 
mum loss from hurricanes. However, pursuant to this overall goal, the 
department may further establish priorities based on the insured value of 
the dwelling, whether or not the dwelling is insured by the Mississippi 
Windstorm Underwriting Association and whether or not the area under 
consideration has sufficient resources and the ability to perform the retro- 
fitting required. 

(2) Nothing in this section shall prohibit the Department of Insurance 
from entering into an agreement with any other appropriate state agency to 
assist with or perform any of the duties set forth hereunder. 

(3) This section shall stand repealed from and after July 1, 2012. 

SOURCES: Laws, 2007, ch. 524, § 4; Laws, 2009, ch. 537, § 1; Laws, 2010, ch. 313, 
§ 1, eff from and after passage (approved Mar. 9, 2010.) 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected a typographical error in the seventh sentence of subsection (l)(a) by substituting 
"cost data collected for several" for "cost date collected for both several." The Joint 
Committee ratified the correction at its July 22, 2010, meeting. 

Amendment Notes — The 2009 amendment, in (l)(b)(ii), added "and on a 
form... commissioner" at the end of the introductory language, and added d. and e.; 
rewrote (l)(e); and extended the date of the repealer for the section by substituting 
"July 1, 2012" for "July 1, 2009." 

The 2010 amendment, in the introductory paragraph in (1), in the last sentence, twice 
substituted "may" for "shall"; in the last sentence of (l)(a), substituted "also may be 
provided" for "also shall be provided"; in the introductory paragraph in (l)(b)(i), in the 
first sentence, substituted "may be offered" for "shall be offered," and in the second 
sentence, substituted "may be established" for "will be established"; in the last 
paragraph in (l)(b)(i), in the first sentence, substituted "may be provided" for "shall be 
provided" and deleted "regardless of the insurer involved with the property owner" 
following "formats and forms," deleted the former second sentence, which read: "It also 
ensures consistency of the program information for the consumers when dealing with 
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more than one (1) insurance company for the comparison of services or when changing 
policies" and in the last sentence, substituted "inspections and inspection reports may 
be stored" for "inspections, inspection reports and consumers participating in the 
program shall be stored"; made a stylistic change in (l)(b)(ii)l.d.; in the first sentence 
in (l)(d), substituted "may be employed" for "shall be employed"; in (l)(f), twice 
substituted "may adopt" for "shall adopt"; and added present (2) and redesignated 
former (2) as (3). 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

MISSISSIPPI WINDSTORM MITIGATION COORDINATING COUNCIL 

Sec. 

83-1-201. Creation; purpose; composition; meetings; Mississippi Building Codes 

Council to serve as advisory council; Mississippi Windstorm Mitigation 

Fund. 

§ 83-1-201. Creation; purpose; composition; meetings; Missis- 
sippi Building Codes Council to serve as advisory council; 
Mississippi Windstorm Mitigation Fund. 

(1) There is created the Mississippi Windstorm Mitigation Coordinating 
Council for the purpose of developing and implementing a comprehensive and 
coordinated approach for windstorm mitigation. The council shall consist of the 
following: 

(a) The Commissioner of Insurance, or his designee, to serve ex officio; 

(b) The Chairman of the Board of Directors of the Mississippi Insurance 
Windstorm Underwriting Association, or his designee, to serve ex officio; 

(c) Two (2) members who are property and casualty insurance providers 
appointed by the Governor, to serve at his will and pleasure; 

(d) Two (2) members who are insurance producers from the Coast Area, 
as denned under Section 83-34-1, appointed by the Commissioner of Insur- 
ance, to serve at his will and pleasure; 

(e) One (1) member from the Home Builders Association of Mississippi 
or the State Board of Contractors appointed by the Commissioner of 
Insurance, to serve at his will and pleasure; 

(f) One (1) nonvoting member from the Institute for Business and Home 
Safety appointed by the Governor, to serve at his will and pleasure; 

(g) One (1) member who is a representative of the state institutions of 
higher learning appointed by the Commissioner of Higher Education to 
serve at his will and pleasure, nonvoting; 

(h) The Director of the Mississippi State Rating Bureau, or his desig- 
nee, to serve ex officio, nonvoting; and 

(i) The Chief Deputy State Fire Marshal, or his designee, to serve ex 
officio, nonvoting. 
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(2) The Commissioner of Insurance shall convene the first meeting of the 
council within ninety (90) days of July 1, 2011, and shall act as temporary 
chairman until the council elects from its members a chairman and vice 
chairman. The council shall adopt regulations consistent with this section, 
subject to the approval of the Commissioner of Insurance. The council may also 
consider the mitigation measures and initiatives referenced under Section 
83-1-191 in developing and implementing a windstorm mitigation program. A 
meeting may be called by the chairman on his own initiative and must be 
called by him at the request of three (3) or more members of the council. Each 
member must be notified by the chairman in writing of the time and place of 
the meeting at least seven (7) days before the meeting. Four (4) voting 
members constitute a quorum. Each meeting is open to the public. An official 
decision of the council may be made only by a vote of a majority of those voting 
members in attendance at the meeting. 

(3) The Mississippi Building Codes Council created under Section 17-2-3 
shall serve as an advisory council to the council created under this section. 

(4)(a) There is created in the State Treasury a special fund to be 
designated as the "Mississippi Windstorm Mitigation Fund." The fund shall 
consist of monies appropriated by act of the Legislature and monies from any 
other public or private source designated for deposit into the fund. Unex- 
pended amounts remaining in the fund at the end of a fiscal year shall not 
lapse into the State General Fund, and any interest earned or investment 
earnings on amounts in the fund shall be deposited to the credit of the fund. 
(b) Monies in the special fund may be used by the Department of 
Insurance, upon appropriation by the Legislature, only for the purposes of 
assisting the Mississippi Windstorm Mitigation Coordinating Council in 
developing and implementing a comprehensive and coordinated approach 
for windstorm mitigation including providing grants, developing education 
programs, providing funds for training local officials or providing any other 
assistance consistent with these purposes. 

SOURCES: Laws, 2011, ch. 460, § 1, eff from and after July 1, 2011. 
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CHAPTER 2 
Competitive Rating for Property and Casualty Insurance 

Sec. 

83-2-1. Applicability of chapter and types of insurance excepted; definitions. 

83-2-3. Standards applicable to rates; criteria for determining compliance. 

83-2-5. Filing of rates and related information by residual market mechanisms. 

83-2-7. Filing of rates and related information by insurers; exceptions; effective 

date of rate adjustment filing. 
83-2-9. Public inspection of filed rates and related information; rates exceeding 

those filed; filing by rate service organization; filing by reference. 
83-2-11. Disapproval of rates by commissioner and related procedure; interim 

rates in absence of legally effective rates. 
83-2-13. Furnishing rate information to insureds; hearing of complaints as to 

application of rating system; appeals. 
83-2-15. Rating bureau as exclusive provider of services relating to rates; 

licensing of and services provided by rate service organization. 
83-2-17. Advisory organizations; registration; unfair practices. 

83-2-19. Repealed. 

83-2-21. Prohibition of insurer agreements as to adherence to or use of rates and 

related information; exception for insurers under common ownership or 

management. 
83-2-23. Cooperation among insurers participating in joint underwriting, pools, 

residual market mechanisms; registration with and review by commis- 
sioner; unfair practices. 
83-2-25. Compliance review; related reports and records. 

83-2-27. Payment of dividends, savings or unabsorbed premium deposits to 

insureds. 
83-2-29. Penalties; procedures for license suspension. 

83-2-31. Appeals; rates charged pending disposition of appeal. 

83-2-33. Property and casualty insurance companies to contribute to Insurance 

Department Fund. 
83-2-35. Payment of fee by property and casualty insurers; deposit of fee into 

Insurance Department Fund. 

§ 83-2-1. Applicability of chapter and types of insurance ex- 
cepted; definitions. 

(1) This chapter applies to all forms of property and casualty insurance on 
risks or operations in this state by any insurer authorized to do business in this 
state, except: 

(a) Accident and health; 

(b) Ocean marine insurance; 

(c) Reinsurance; 

(d) Aircraft liability and aircraft hull insurance; 

(e) Title insurance; 

(f) Credit accident and health insurance. 

(2) As used in this chapter: 

(a) "Advisory organization" means any person or organization, other 
than a rate service organization, which assists insurers as authorized by 
§ 83-2-9(3). 
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(b) "Joint underwriting" means a voluntary arrangement established on 
an ad hoc basis to provide insurance coverage for a risk pursuant to which 
two (2) or more insurers separately contract with the insured at a price and 
under policy terms agreed upon between the insurers. 

(c) "Pool" means a voluntary arrangement other than a residual market 
mechanism, established on an ongoing basis, pursuant to which two (2) or 
more insurers participate in the sharing of risks on a predetermined basis. 
The pool may operate through an association, syndicate or other pooling 
agreement. 

(d) "Rate service organization" means any person or organization which 
assists insurers in ratemaking or filing as authorized by § 83-2-9. 

(e) The terms "rate service organization" and "advisory organization" do 
not include joint underwriting organizations, actuarial, legal or other 
consultants, a single insurer, any employees of an insurer, or insurers under 
common control or management or their employees or managers. 

(f) "Residual market mechanism" means an arrangement, either volun- 
tary or mandated by law, involving participation by insurers in the equitable 
apportionment among them of insurance which may be afforded applicants 
who are unable to obtain insurance through ordinary methods. 

(g) "Supplementary rate information" includes any manual or plan of 
rates, classification, rating schedule, minimum premium, policy fee, rating 
rule, and any other similar information needed to determine the applicable 
rate in effect or to be in effect. 

(h) "Supporting information" means (i) the experience and judgment of 
the filer and the experience or data of other insurers or organizations relied 
upon by the filer, (ii) the interpretation of any statistical data relied upon by 
the filer, (hi) a description of methods used in making the rates, and (iv) 
other similar information relied upon by the filer. 

SOURCES: Laws, 1987, ch. 422, § 2, eff from and after January 1, 1988. 

Cross References — Provisions of Insurance Code relating to organization and 
operation of Insurance Commission and Rating Bureau, and effective until December 
31, 1987, see §§ 83-3-21 through 83-3-24. 

Federal Aspects — Regulation and taxation of business of insurance by states, 15 
USCS §§ 1011, 1012. 

JUDICIAL DECISIONS 

1.-5. [Reserved for future use.] must be construed together so as to recon- 

6. Under former § 83-3-101. cile and give full effect to all provisions in 

7. Under former § 83-3-103. ' both where reasonably possible. Insur- 

8. Under former § 83-3-117. ance Co. of N. Am. v. Insurance Comm'n, 



1.-5. [Reserved for future use.] 



237 Miss. 759, 116 So. 2d 224 (1959). 



7. Under former § 83-3-103. 

6. Under former § 83-3-101. The provision that if any kind of insur- 

The Casualty Rating Law of 1946 does ance subject to the act is also subject to 

not operate to amend or repeal pro tanto regulation by another rate act, an insurer 

the Fire Rating Law of 1924, but both to which both acts are otherwise applica- 
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ble shall designate which shall be applied, 
does not entitle an insurer to file with the 
commission a policy giving both fire and 
casualty coverage under a single indivisi- 
ble premium, where fire insurance rates 
are subject to statutory control. Insurance 
Co. of N. Am. v. Insurance Comm'n, 237 
Miss. 759, 116 So. 2d 224 (1959). 

8. Under former § 83-3-117. 

Under its general power to make neces- 
sary rules and regulations for the admin- 
istration of the Fire Rating Law and the 
Casualty Insurance Law, the commission 



has the authority to approve or disap- 
prove the form of insurance policies. Mis- 
sissippi Ins. Comm'n v. Mississippi State 
Rating Bureau, 220 So. 2d 328 (Miss. 
1969). 

It is evident from the wording of Code 
1942, §§ 5816 and 5834-07(b) that the 
legislature intended that the insurance 
commission should have ample power to 
administer effectively the statutes con- 
trolling fire and casualty insurance. Mis- 
sissippi Ins. Comm'n v. Mississippi State 
Rating Bureau, 220 So. 2d 328 (Miss. 
1969). 



RESEARCH REFERENCES 



ALR. What constitutes "vacant land" 
within meaning of liability or property 
insurance policy provisions. 47 A.L.R.5th 
535. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 69. 

Grant, Summary of Mississippi Law 
§ 1812. 

Lawyers' Edition. Validity, construc- 
tion, and application of McCarran-Fergu- 



son Act (15 USCS §§ 1011-1015), dealing 
with regulation of insurance business by 
state or federal law. 21 L. Ed. 2d 938. 

Practice References. Business Insur- 
ance Law and Practice Guide, (Matthew 
Bender). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
las R., 2011 Edition of New Appleman 
Insurance Law Practice Guide. 



§ 83-2-3. Standards applicable to rates; criteria for determin- 
ing compliance. 

(1) Rates shall comply with the following standards: 

(a) Rates shall not be excessive, inadequate or unfairly discriminatory. 

(b) A rate is excessive if it is likely to produce a profit that is 
unreasonably high for the insurance provided or if the expense provision 
included therein is unreasonably high in relation to the services rendered. 

(c) A rate is inadequate if it threatens the solvency of the insurance 
company or tends to create a monopoly. 

(d) Unfair discrimination exists if, after allowing for practical limita- 
tions, price differentials fail to reflect equitably the differences in expected 
losses and expenses. A rate is not unfairly discriminatory because different 
premiums result for policyholders with like loss exposures with different 
expenses, or like expenses but different loss exposures, so long as the rate 
reflects the differences with reasonable accuracy. 

(2) In determining whether rates comply with the standards set forth in 
subsection (1), the following criteria shall apply: 

(a) Due consideration shall be given to past and prospective loss and 
expense experience within and outside this state; to catastrophe hazards; to 
any residual market loss redistributions and other similar obligations; to a 
reasonable provision for profit and contingencies; to trends within and 
outside this state; to loadings for leveling premium rates over a reasonable 
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period of time or for dividends or savings to be allowed or returned by 
insurers to their policyholders, members or subscribers; and to all other 
relevant factors, including the judgment of the filer. 

(b) Risks may be classified in any reasonable way for the establishment 
of rates except that no risks may be grouped by classifications based in whole 
or in part on race, color, creed, or national origin of the risk. Rates may be 
modified for individual risks in accordance with rating plans or schedules 
which provide for recognition of probable variations in hazards, expenses or 
both. 

(c) The systems of expense provisions included in rates for use by an 
insurer or group of insurers may differ from those of other insurers or group 
of insurers to reflect the operating methods of such insurer or group with 
respect to any kind of insurance, or with respect to any subdivision or 
combination thereof. 

(d) Any homeowners' insurance policy filed with the Commissioner of 
Insurance that offers a percentage deductible for the peril of windstorm from 
a named storm shall offer a buy-back provision for that deductible which is 
actuarially sound; however, the Commissioner of Insurance may grant a 
waiver from the mandatory buy-back provision in accordance with the 
following procedure and criteria: 

(i) An insurance company shall make a formal filing requesting a 
waiver from the buy-back provision requirement with the Commissioner 
of Insurance. 

(ii) An insurance company shall submit written proof in its formal 
filing as to why it is in the best interest of Mississippi policyholders to 
receive a waiver from the buy-back provision requirement and shall 
provide any supporting documentation requested by the commissioner 
deemed appropriate to make his decision. 

(iii) All expenses incurred by the Commissioner of Insurance or his 
designee in determining the validity of the waiver request shall be borne 
by the petitioning insurer. Such expenses may include, but not be limited 
to, the cost of reviewing the filing by actuaries, and if the commissioner 
deems a public hearing appropriate, the cost of a facility, the cost of 
publicity and the cost of a court reporter for the hearing. 

SOURCES: Laws, 1987, ch. 422, § 3; Laws, 1999, ch. 468, § 1, eff from and after 
Jan. 1, 2000. 

JUDICIAL DECISIONS 

Plaintiffs may not state a private cause ' Ins. Co., 217 F. Supp. 2d 744 (S.D. Miss. 
of action against a defendant under Miss. 2002). 
Code Ann. § 83-2-3. Wells v. Shelter Gen. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 69. 
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§ 83-2-5. Filing of rates and related information by residual 
market mechanisms. 

Residual market mechanisms shall file with the commissioner all rates, 
supplementary rate information, supporting information, policy forms, and 
endorsements at least thirty (30) days before the proposed effective date. The 
commissioner may give written notice within thirty (30) days of the receipt of 
the filing that additional time, not to exceed thirty (30) days from the date of 
such notice, is necessary to consider the filing. Upon written application by the 
residual market mechanism, the commissioner may authorize rates to be 
effective before the expiration of the waiting period or an extension thereof. A 
filing is deemed to meet the requirements of this chapter and becomes effective 
unless disapproved by the commissioner before the expiration of the waiting 
period or an extension thereof. Whenever a filing made under this section is 
not accompanied by sufficient supporting information, the commissioner shall 
inform the filing entity as to what information is required to complete the 
filing. The filing shall not be deemed to be made until such information is 
furnished. 

SOURCES: Laws, 1987, ch. 422, § 4, eff from and after January 1, 1988. 

Cross References — Provision that filing may be made by rate service organization 
instead of insurer, see § 83-2-9. 

§ 83-2-7. Filing of rates and related information by insurers; 
exceptions; effective date of rate adjustment filing. 

(1) Except as provided in Section 83-2-9 and subsections (2) and (3) of this 
section, every insurer shall file with the commissioner all rates, supplementary 
rate information, policy forms and endorsements at least thirty (30) days prior 
to the proposed effective date which shall be stated in the filing. Rates, 
supplementary rate information, policy forms and endorsements need not be 
filed for inland marine risks which by general custom of the business are not 
written according to manual rules or rating plans. Upon the request of the 
commissioner, supporting information shall also be filed. Any filing made 
under this section is deemed to be approved unless disapproved by the 
Commissioner of Insurance within thirty (30) days after the date of filing. 

(2) A filing of adjustments of rates for existing rating systems made under 
this section which does not involve a change in the relationship between such 
rates and the expense portion thereof or does not involve a change of the 
element of expenses which are paid as a percentage of premiums and does not 
involve a change in rate relativities among such classifications on any basis 
other than loss experience is effective on the date specified in the filing which 
shall not be less than thirty (30) days after the filing is made and shall be 
deemed to meet the requirements of this chapter. 

(3) The commissioner may give written notice within thirty (30) days of 
the receipt of the filing that additional time, not to exceed sixty (60) days from 
the date of such notice, is necessary to consider the filing. A filing is deemed to 

45 



§ 83-2-9 Insurance 

meet the requirements of this chapter and becomes effective unless disap- 
proved by the commissioner before the expiration of the waiting period or an 
extension thereof. Whenever a filing made under this section is not accompa- 
nied by sufficient supporting information, the commissioner shall inform the 
filing entity as to what information is required to complete the filing. The filing 
shall not be deemed to be completed until such information is furnished. 

(4) No insurance company shall make or issue a contract or policy except 
in accordance with filings made with the commissioner, if such filings are 
required. 

SOURCES: Laws, 1987, ch. 422, § 5; Laws, 2010, ch. 311, § 1, eff from and after 
July 1, 2010. 

Amendment Notes — The 2010 amendment, substituted "subsections (2) and (3)" 
for "subsection (2)" in (1); deleted the last paragraph in (2), which dealt with the power 
of the commissioner to delay the effective date of a filing; and added present (3) and 
redesignated former (3) as (4). 

Cross References — Provisions that filing may be made by rate service organization 
instead of insurer, and that insurer may make valid filing by giving commissioner 
written notice of adherence to rates filed by rate service organization, see § 83-2-9. 

JUDICIAL DECISIONS 

1. Anticoncurrent-causation clauses. ard v. Nationwide Mut. Ins. Co., 499 F.3d 

2.-5. [Reserved for future use.] 419 (5th Cir. 2007), writ of certiorari de- 

6. Under former § 83-3-107. nied by 552 U.S. 1310, 128 S. Ct. 1873, 

170 L. Ed. 2d 745, 2008 U.S. LEXIS 3106, 



76 U.S.L.W. 3554 (2008). 



1. Anticoncurrent-causation clauses. 

Anticoncurrent-causation clause in a 

homeowners' policy, which stated that the 2 .-5. [Reserved for future use.] 

insurer did not cover damage that was 

caused by both a covered peril and an 6. Under former § 83-3-107. 
excluded peril, was valid and enforceable The insurance commission is vested 
because the clause was unambiguous, the with the power to require insurance corn- 
clause had been approved by the Missis- panies to file copies of and information 
sippi Department of Insurance pursuant concerning the forms they intend to use in 
to Miss. Code Ann. § 83-2-7(1) and Miss, various fire and casualty policies, but 
Code Ann. § 83-2-ll(l)(b), the clause was Code 1942, §§ 5821 and 5834-03 do not 
not forbidden under Mississippi case law directly confer any power on the commis- 
or statute, and the clause abrogated the sion to approve or disapprove the form of 
common law rule on efficient proximate insurance policies as such. Mississippi 
causation, which Mississippi had not Ins. Comm'n v. Mississippi State Rating 
adopted as a matter of public policy. Leon- Bureau, 220 So. 2d 328 (Miss. 1969). 

§ 83-2-9. Public inspection of filed rates and related informa- 
tion; rates exceeding those riled; filing by rate service orga- 
nization; filing by reference. 

(1) All rates, supplementary rate information, policy forms, endorsements 
and any supporting information filed under this chapter shall be open to public 
inspection at any reasonable time as soon as filed. Copies may be obtained by 
any person on request and upon payment of a reasonable charge. 
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(2) A rate in excess of that provided by a filing otherwise applicable may 
be used on a specific risk upon written application of an insured, stating 
specific reasons why a risk requires higher than standard rates on file by an 
insurer notwithstanding any other provisions of this chapter. An endorsement 
shall be attached to the policy giving such reasons and the percentage of 
surcharge. A copy of the endorsement shall be kept by the insurer and its 
agent. Copies of such endorsements shall be furnished to the commissioner 
upon request for his review to determine that the rates are not excessive, 
inadequate or unfairly discriminatory. 

(3) Rate service organization filings: 

(a) The filings required by Section 83-2-5 and Section 83-2-7 may be 
made by a rate service organization designated by an insurer or residual 
market mechanism. 

(b) An insurer may make a filing in compliance with Section 83-2-7 by 
giving written notice to the commissioner that the insurer is following rates 
filed by a rate service organization in any particular line with any exceptions 
clearly set forth as necessary to fully inform the commissioner. 

(4) An insurer may file by reference to rates, supplementary rate infor- 
mation, supporting information, policy forms and endorsements filed by and 
effective for another insurer or a rate service organization. 

SOURCES: Laws, 1987, ch. 422, § 6, eff from and after January 1, 1988. 

Cross References — Definitions of "advisory organization" and "rate service 
organization," see § 83-2-1. 
Filing requirements concerning rates and related information, see § 83-2-7. 

§ 83-2-11. Disapproval of rates by commissioner and related 
procedure; interim rates in absence of legally effective 
rates. 

(1) The commissioner shall disapprove a rate or policy form or endorse- 
ment if the commissioner finds that the rate is unjustified, or the policy form 
or endorsement: 

(a) Is in any respect in violation of or does not comply with this code; or 

(b) Contains or incorporates by reference any inconsistent, ambiguous 
or misleading clauses or exceptions and conditions which unreasonably or 
deceptively affect the risk purported to be assumed in the general coverage 
of the contract. 

(2) Disapproval procedure: 

(a) Upon disapproval of a filing, the commissioner shall issue an order 
specifying the manner in which the filing fails to meet the requirements of 
this chapter. The filer shall be given a hearing upon written request made 
within thirty (30) days after the disapproval order. 

(b) If the commissioner disapproves a rate, policy form or endorsement 
currently in effect, the commissioner shall issue such an order only after a 
hearing held on not less than twenty (20) days written notice to the filing 
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insurer or rating organization. The insurer or rating organization may waive 

the hearing. An order shall be issued within fifteen (15) days after the close 

of the hearing or within thirty (30) days after the filing of a waiver of hearing 

and shall specify in what respects the rates policy form or endorsement fail 

to meet the requirements of this chapter. The order shall also state when the 

further use of such policy form -or endorsement or rate in contracts of 

insurance made thereafter shall be prohibited which shall be within a 

reasonable period of time, but not less than forty-five (45) days. The order 

may include a provision for premium adjustment for policies issued, renewed 

or nonrenewed after the effective date of such order. 

(3) Whenever an insurer has no legally effective rates as a result of the 

commissioner's disapproval of rates or other act, the commissioner on request 

of the insurer shall specify interim rates for the insurer that are sufficient to 

protect the interests of all parties and the commissioner may order that a 

specified portion of the premiums be placed in an escrow account approved by 

the commissioner. When new rates become legally effective, the commissioner 

shall order the escrowed funds or any overcharge in the interim rates to be 

distributed appropriately, except that refunds to policyholders that are de 

minimis shall not be required. 

SOURCES: Laws, 1987, ch. 422, § 7, eff from and after January 1, 1988. 

JUDICIAL DECISIONS 

1. McCarran-Ferguson Act. insurer did not cover damage that was 

2. Anticoncurrent-causation clauses. caused by both a covered peril and an 

1. McCarran-Ferguson Act. excluded peril, was valid and enforceable 
Arbitration of an insurance dispute un- b f caus ^ the clause was unambiguous, the 

der the Federal Arbitration Act, 9 U.S.C.S. clause nad been approved by the Missis- 

§ 1 et seq., was not reverse-preempted by S1 PP* Department of Insurance pursuant 

the McCarran-Ferguson Act because a to Miss. Code Ann. § 83-2-7(1) and Miss. 

state insurance policy against mandatory Code Ann. § 83-2-ll(l)(b), the clause was 

arbitration did not constitute a "state not forbidden under Mississippi case law 

law"; moreover, an informal disapproval or statute, and the clause abrogated the 

did not have any effect because the formal common law rule on efficient proximate 

procedures in Miss. Code Ann. § 83-2-11 causation, which Mississippi had not 

were not followed. Gulf Ins. Co. v. Neel- adopted as a matter of public policy. Leon- 

Schaffer, Inc., 904 So. 2d 1036 (Miss. a rd v. Nationwide Mut. Ins. Co., 499 F.3d 

2004). 419 (5th Cir. 2007), writ of certiorari de- 

2. Anticoncurrent-causation clauses. nied bv 552 us - 1310 > 128 s - Ct - 1873 ' 
Anticoncurrent-causation clause in a 17 ° L - Ed. 2d 745, 2008 U.S. LEXIS 3106, 

homeowners' policy, which stated that the ?6 U.S.L.W. 3554 (2008). 

§ 83-2-13. Furnishing rate information to insureds; hearing 
of complaints as to application of rating system; appeals. 

(1) Every insurer or rate service organization shall furnish to any insured 
affected by a rate published by it all pertinent information as to such rate 
within a reasonable time after receipt of a written request and upon payment 
of a reasonable charge. 
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(2) Every insurer and rate service organization shall provide reasonable 
means whereby any person aggrieved by the application of its rating system 
may be heard within this state on written request to review the manner in 
which such rating system is applied in relation to the insurance afforded. If the 
insurer fails to grant or reject such request within thirty (30) days, the 
applicant may proceed in the same manner as if the application has been 
rejected. A party affected by the action of an insurer with respect to a request 
under this subsection may appeal to the commissioner within thirty (30) days 
after receipt of notice of such action. The commissioner, after a hearing held 
upon not less than ten (10) days written notice to the appellant and insurer, 
may affirm, modify or reverse such action. 

SOURCES: Laws, 1987, ch. 422, § 8, eff from and after January 1, 1988. 

§ 83-2-15. Rating bureau as exclusive provider of services 
relating to rates; licensing of and services provided by rate 
service organization. 

(1) No rate service organization other than the Rating Bureau established 
pursuant to Section 83-3-5 shall provide any service relating to the rates of any 
insurance subject to this chapter, and no insurer shall utilize the services of 
such organization for such purposes unless the organization has obtained a 
license. 

(2) A rate service organization may perform the following services upon 
request of the Commissioner of Insurance: 

(a) Collect, compile and furnish loss or expense statistics; 

(b) Recommend rates or supplementary rate information; 

(c) Advise about rate questions and provide supporting information for 
rates; 

(d) Make inspections, surveys and audits; 

(e) Conduct research and on-site inspections in order to prepare classi- 
fications of public fire defenses; 

(f) Prepare and file policy forms and endorsements and consult with 
members, subscribers and others relating to their use; 

(g) Provide actuarial, statistical and administrative services to insurers 
and insurer-supported organizations; 

(h) Conduct and report on the content of research projects; and 
(i) Furnish any other services related to those enumerated in this 
subsection. 

(3) A rate service organization or an advisory organization shall not 
refuse to supply any services for which it is licensed in this state to any insurer 
authorized to do business in this state and offering to pay the fair and usual 
compensation for the services. A rate service organization shall not require the 
purchase of any specific services as a condition to obtaining the services 
sought, provided the furnishing of the requested services does not place an 
unreasonable burden on the rate service organization. 
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(4) A rate service organization applying for a license shall include with its 
application: 

(a) A copy of its constitution, articles of association or incorporation, 
bylaws and any other rules or regulations governing the conduct of its 
business; 

(b) A list of its members and subscribers; 

(c) A service and acknowledgement of service of process as provided for 
insurance companies under Section 83-21-39; and 

(d) A statement showing its technical qualifications. 

(5) Upon a finding by the commissioner that the applicant is qualified, the 
commissioner shall issue a license specifying the kinds of insurance or 
subdivisions thereof for which the applicant is authorized to act as a rate 
service organization. Each application under this subsection shall be granted 
or denied in whole or in part by the commissioner within sixty (60) days after 
the date of its filing. Licenses issued pursuant to this section shall remain in 
effect until suspended or revoked by the commissioner. The fee for said license 
shall be Twenty-five Dollars ($25.00). 

SOURCES: Laws, 1987, ch. 422, § 9, eff from and after January 1, 1988. 

Cross References — Performance of activities enumerated in this section by 
registered advisory organization, see § 83-2-17. 

§ 83-2-17. Advisory organizations; registration; unfair prac- 
tices. 

(1) An advisory organization shall not provide any service relating to the 
rates of any insurer subject to this chapter, and an insurer shall not utilize the 
services of an advisory organization for such purposes, unless the advisory 
organization has registered under subsection (3). 

(2) A registered advisory organization may perform one or more of the 
authorized activities enumerated in Section 83-2-15 but such advisory organi- 
zation shall not make any filings on behalf of insurers. 

(3) An advisory organization shall submit at the time of registration: 

(a) A copy of its constitution, articles of association or incorporation, 
bylaws and any other rules or regulations governing the conduct of its 
business; 

(b) A list of its members and subscribers; 

(c) A service and acknowledgement of service of process as provided for 
insurance companies under Section 83-21-39; and 

(d) An agreement that the commissioner may examine each advisory 
organization in accordance with the provisions of Section 83-2-25. 

(4) If after a hearing the commissioner finds that any activity or practice 
of any advisory organization is unfair, unreasonable or otherwise inconsistent 
with the provisions of this chapter, the commissioner shall specify the finding 
in an order requiring the discontinuance of such activity or practice. 
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SOURCES: Laws, 1987, ch. 422, § 10, eff from and after January 1, 1988. 
Cross References — Definition of "advisory organization," see § 83-2-1. 

§ 83-2-19. Repealed. 

Repealed by Laws, 2000, ch. 314, § 1, eff from and after passage (approved 
April 3, 2000). 

[Laws, 1987, ch. 422, § 11, eff from and after January 1, 1988] 

Editor's Note — Former § 83-2-19 contained provisions requiring each insurer 
licensed to write property and casualty insurance in Mississippi to annually submit 
reports of loss and expense experience to the Commissioner of Insurance. 

§ 83-2-21. Prohibition of insurer agreements as to adherence 
to or use of rates and related information; exception for 
insurers under common ownership or management. 

An insurer may not agree with any other insurer to adhere to or use any 
rate or supplementary rate information. The fact that an insurer adheres to or 
uses such material is not sufficient in itself to support a finding that an 
agreement to adhere or use exists, but such fact may supplement other 
evidence of such agreement. Two (2) or more insurers having common 
ownership or operating in this state under common management or control 
may act in concert between or among themselves in the same manner as if they 
constitute a single insurer. 

SOURCES: Laws, 1987, ch. 422, § 12, eff from and after January 1, 1988. 

Cross References — Provisions allowing cooperation among insurers participating 
in joint underwriting, pools or residual mechanisms, with respect to ratemaking and 
related activity, see § 83-2-23. 

§ 83-2-23. Cooperation among insurers participating in joint 
underwriting, pools, residual market mechanisms; registra- 
tion with and review by commissioner; unfair practices. 

(1) Notwithstanding Section 83-2-21, insurers participating in joint un- 
derwriting, pools or residual market mechanisms may act in cooperation with 
each other in the making of rates, supplementary rate information, policy 
forms, underwriting rules, surveys, inspections and investigations, the fur- 
nishing of loss or expense statistics or other such information and in the 
conduct of research in connection with such activity. 

(2)(a) Except to the extent modified by this section, insurers participating 
in joint underwriting, pool or residual market mechanisms are subject to the 
other provisions of this chapter. 

(b) Every pool shall file with the commissioner a copy of its constitution, 
articles of association or incorporation, bylaws and any other rules or 
regulations governing its activities, a list of its members, the name and 
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address of a resident of this state upon whom notices or orders of the 
commissioner or process may be served, and any changes in the foregoing. 

(c) Any residual market mechanism, plan or agreement to implement 
such a mechanism, and any amendments thereto, shall be submitted in 
writing to the commissioner for approval, together with such information as 
the commissioner may reasonably require. 

(d) If, after a hearing, the commissioner finds that any activity or 
practice of insurers participating in joint underwriting, pool or residual 
market mechanisms is unfair, unreasonable or otherwise inconsistent with 
the provisions of this chapter, the commissioner shall issue a written order 
specifying in what respects such activity or practice is unfair, unreasonable 
or otherwise inconsistent with the provisions of this chapter and require the 
discontinuance of such activity or practice. 

SOURCES: Laws, 1987, ch. 422, § 13, eff from and after January 1, 1988. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 69. 

§ 83-2-25. Compliance review; related reports and records. 

(1) The commissioner may examine any insurer, advisory organization, 
rate service organization, pool or residual market mechanism to ascertain 
compliance with this chapter. 

(2) Every insurer, advisory organization, rate service organization, pool 
and residual market mechanism shall maintain records of the type and kind 
reasonably adapted to its method of operation. Such records shall contain the 
experience, data, statistics and other information collected or used by it in its 
activities. These records shall be available for examination or inspection by the 
commissioner at any time upon reasonable notice. 

(3) The cost of an examination made pursuant to this section shall be paid 
by the examined party in the same manner as provided by Section 83-1-27. 

(4) The commissioner may accept the report of an examination made by 
the insurance supervisory official of another state in lieu of an examination 
under this section. 

SOURCES: Laws, 1987, ch. 422, § 14, eff from and after January 1, 1988. 

§ 83-2-27. Payment of dividends, savings or unabsorbed pre- 
mium deposits to insureds. 

Nothing in this chapter shall be construed to prohibit or regulate the 
payment of dividends, savings or unabsorbed premium deposits allowed or 
returned by insurers to their policyholders, members or subscribers. A plan for 
the payment of dividends, savings or unabsorbed premium deposits allowed or 
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returned by insurers to their policyholders, members or subscribers shall not 
be deemed a rating plan. 

SOURCES: Laws, 1987, ch. 422, § 15, eff from and after January 1, 1988. 

§ 83-2-29. Penalties; procedures for license suspension. 

(1) If the commissioner finds that any person or organization has violated 
any provision of this chapter, the commissioner may impose a penalty in 
accordance with Section 83-5-85. Technical violations arising from systems or 
computer errors of the same type shall be treated as a single violation. In the 
event of an overcharge, if the insurer makes restitution, including payment of 
interest, no penalty shall be imposed. 

(2) The commissioner, within his discretion, is authorized to abate such 
part of the foregoing penalty as the facts of the particular case warrant and to 
bring suit for such lesser amount as may be determined, or to accept such 
lesser amount in settlement of the state's claim for penalties. 

(3) The commissioner may suspend the license of any rate service orga- 
nization or insurer for failure to comply with an order of the commissioner 
within the time limit set forth in the order, or any extension thereof which the 
commissioner may grant. The commissioner may determine when a suspen- 
sion of license shall become effective and it shall remain in effect for the stated 
period unless modified or rescinded by the commissioner until the order upon 
which the suspension is based is modified, rescinded or reversed. 

(4) A license shall not be suspended except upon a written order of the 
commissioner stating his findings, made after a hearing held upon not less 
than ten (10) days written notice to such person or organization, specifying the 
alleged violation. 

SOURCES: Laws, 1987, ch. 422, § 16, eff from and after January 1, 1988. 

JUDICIAL DECISIONS 

1.-5. [Reserved for future use.] insurance contracts, insured held not en- 

6. Under former § 83-3-37. titled to recover from insurance compa- 

^ - rT » j n n j. -. nies premiums paid under policies later 

1.-5. [Reserved lor future use.] i j i_ • i_ t_ j v 

canceled, which premiums had never been 

6. Under former § 83-3-37. forwarded by agent to insurance compa- 

Contract by which insurance agent in- nies, on ground that parties to an illegal 

duced insured to take out policies by mak- contract should not recover money paid 

ing payment about amount of premium on under contract. City of N.Y. Ins. Co. v. 

past-due note owing by third party to Greenwood Int'l Co., 170 Miss. 644, 155 

insured, being in violation of statute for- So. 346 (1934). 
bidding special inducements in making of 
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§ 83-2-31. Appeals; rates charged pending disposition of ap- 
peal. 

Any order issued by the commissioner under this chapter may be appealed 
to the Chancery Court of the First Judicial District of Hinds County in the 
manner provided by law. Where the order of the commissioner results in an 
increase or decrease in rates, any insurer affected thereby with leave of court, 
pending final disposition of the proceedings in the court, may continue to 
charge rates which were obtained prior to such order of decrease, or may 
charge rates resulting from such order of increase on condition that the 
difference in the premiums be deposited in a special account by the insurer or 
paid to the holders of policies issued after the order of the commissioner, as the 
court may determine. 

SOURCES: Laws, 1987, ch. 422, § 17, eff from and after January 1, 1988. 

§ 83-2-33. Property and casualty insurance companies to con- 
tribute to Insurance Department Fund. 

All property and casualty insurance companies doing business in this 
state shall contribute annually, at such times as the Insurance Commissioner 
shall determine, in proportion to their gross premiums collected within the 
State of Mississippi during the preceding year, to a special fund in the State 
Treasury to be known as the "Insurance Department Fund" to be expended by 
the Insurance Commissioner in the payment of the expenses of the Depart- 
ment of Insurance as the commissioner may deem necessary. The commis- 
sioner is hereby authorized to employ such actuarial and other assistance as 
shall be necessary to carry out the duties of the department; and such 
employees shall be under the authority and direction of the Insurance 
Commissioner. The amount to be contributed annually to the fund shall be 
fixed each year by the Insurance Commissioner at a percentage of the gross 
premiums so collected during the preceding year. However, a minimum 
assessment of One Hundred Dollars ($100.00) shall be charged to each licensed 
property and casualty insurance company regardless of the gross premium 
amount collected during the preceding year. 

The total contributions collected for the Insurance Department Fund shall 
not exceed the sum of Seven Hundred Fifty Thousand Dollars ($750,000.00) in 
each fiscal year. 

SOURCES: Laws, 1987, ch. 422, § 55; Laws, 1990, ch. 557, § 3; Laws, 1991, ch. 430 
§ 3; Laws, 1998, ch. 451, § 1, eff from and after July 1, 1998. 

Cross References — Payment of filing fee by property and casualty insurers to be 
deposited into Insurance Department Fund, see § 83-2-35. 

Contributions of life, health and accident insurance companies to Insurance Depart- 
ment Fund, see § 83-5-72. 

Requirement that the department deposit all sums collected from home warranty 
associations for failing to timely file its annual statement to the credit of the Insurance 
Department Fund, see § 83-57-27. 
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§ 83-2-35. Payment of fee by property and casualty insurers; 
deposit of fee into Insurance Department Fund. 

(1) This section applies to all forms of property and casualty insurance on 
risks or operations in this state by any insurer authorized to do business in this 
state, except: 

(a) Accident and health; 

(b) Ocean marine insurance; 

(c) Reinsurance; 

(d) Aircraft liability and aircraft hull insurance; 

(e) Title insurance; 

(f) Credit accident and health insurance. 

(2) All such insurers shall pay to the Commissioner of Insurance a fee of 
Fifteen Dollars ($15.00) for each form or rate filing filed with the commissioner. 
The commissioner shall pay such fees into the special fund in the State 
Treasury designated as the "Insurance Department Fund." 

SOURCES: Laws, 1991, ch. 467 § 1, eff from and after passage (approved March 
29, 1991). 
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CHAPTER 3 
Commissioner of Insurance, Rating Bureau and Rates 



Article 1. Commissioner of Insurance and Rating Bureau 

Article 3. Casualty Insurance Rates 

Article 5. Advisory Organizations. [Repealed] 

Article 7. Agency Review. [Repealed] 
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83-3-101 
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83-3-25 



Article 1. 
Commissioner of Insurance and Rating Bureau. 



Repealed. 

Meaning of "Insurance Commission." 
Repealed. 
Rating bureau. 
Members of bureau. 
Expense of bureau paid by companies. 
Funds provided by assessment against companies. 
Bureau to inspect every risk rated. 
Repealed. 

Bureau not to make agreement for placing insurance. 
Rating Bureau to furnish information to Commissioner of Insurance. 
Examination of Rating Bureau; reports. 
Bureau not to discriminate in rates. 

Factors to be considered when rating fire district, grading fire depart- 
ments and awarding credits considered in determining overall fire 
rating based on condition of certain fire equipment, 
through 83-3-41. Repealed. 



§ 83-3-1. Repealed. 

Repealed by Laws, 1987, ch. 422, § 30, eff from and after January 15, 
1988. 

[Codes, 1930, § 5302; 1942, § 5816; Laws, 1924, ch. 188; Laws, 1935, Ex. 
ch 34; Laws, 1966, ch. 445, § 13; Laws, 1977, ch. 303; Laws, 1978, ch. 520, 
§ 15; reenacted and amended, Laws, 1982, ch. 487, § 1] 

Editor's Note — Former § 83-3-1 provided for the creation of the Insurance 
Commission. See § 83-3-2 which provides that any reference to Insurance Commission 
in Title 83 shall mean the Commissioner of Insurance. 

§ 83-3-2. Meaning of "Insurance Commission." 

Any reference to Insurance Commission in Title 83 shall mean the 
Commissioner of Insurance. 

SOURCES: Laws, 1987, ch. 422, § 29; reenacted, Laws, 1991, ch. 317, § 1; 
reenacted without change, Laws, 1998, ch. 456, § 1, eff from and after July 
1, 1998. 
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§ 83-3-3. Repealed. 

Repealed by Laws, 1987, ch. 422, § 30, eff from and after January 1, 1988. 

[Codes, 1930, § 5302; 1942, § 5816; Laws, 1924, ch. 188; Laws, 1935, Ex. 

ch. 34; Laws, 1966, ch. 445, § 13; reenacted without change, Laws, 1982, ch. 

487, § 2] 

Editor's Note — Former § 83-3-3 pertained to the approval of rate schedules. 

§ 83-3-5. Rating bureau. 

All fire insurance companies organized or admitted to do business in this 
state shall maintain a Rating Bureau, to be composed of such number of 
persons resident in this state as shall be desired and who shall be skilled in the 
business of fire insurance rating, fire hazard, fire protection engineering, and 
fire insurance inspection. Said Rating Bureau may be chartered or operated as 
a corporation, or association, or limited partnership, and shall provide for such 
officers, board of directors, and bylaws as it may deem proper, and change or 
alter the same from time to time as may be necessary. The Rating Bureau shall 
maintain an office in the Jackson metropolitan area; and all of the correspon- 
dence, files, papers, and documents of such Rating Bureau shall be preserved 
by said bureau, and shall be opened at all times to the inspection and 
examination of any insured or any person interested. 

SOURCES: Codes, 1930, § 5303; 1942, § 5817; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 3; Laws, 1987, ch. 422, § 18; reen- 
acted, Laws, 1991, ch. 317, § 2; reenacted without change, Laws, 1998, ch. 
456, § 2, eff from and after July 1, 1998. 

Cross References — State rating bureau's manager's membership on the state fire 
academy advisory board, see § 45-11-8. 
Provision of rate services by Rating Bureau only, see § 83-2-15. 

JUDICIAL DECISIONS 

1.-5. [Reserved for future use.] ance Co. of N. Am. v. Insurance Comm'n, 

6. Under former § 83-3-29. 237 Miss. 759, 116 So. 2d 224 (1959). 

1.-5. [Reserved for future use.] f e <? eral .^J™* lawS ™ ay not be in " 

voked against the fixing of fire insurance 

6. Under former § 83-3-29. rates by a state commission upon the 

The Casualty Rating Law of 1946 does report and recommendation of a rating 

not operate to amend or repeal pro tanto bureau of which stock fire insurance com- 

the Fire Rating Law of 1924, but both panies are members. Insurance Co. of N. 

must be construed together so as to recon- Am. v. Insurance Comm'n, 237 Miss. 759, 

cile and give full effect to all provisions in 116 So. 2d 224 (1959). 
both where reasonably possible. Insur- 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 73. 

§ 83-3-7. Members of bureau. 

Each fire insurance company licensed to do business in this state shall 
become a member of the Rating Bureau and shall pay its proportion of the 
expenses of organization, maintenance, and operation of said bureau, as 
provided in Section 83-3-9. 

SOURCES: Codes, 1930, § 5312; 1942, § 5826; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 4; Laws, 1987, ch. 422, § 19; reen- 
acted, Laws, 1991, ch. 317, § 3; reenacted without change, Laws, 1998, ch. 
456, § 3, eff from and after July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 73. 

§ 83-3-9. Expense of bureau paid by companies. 

The expense of the organization, maintenance, and operation of the Rating 
Bureau shall be paid by the members of the bureau, and no part of said 
expense shall in any event be paid by the state or by any county or 
municipality. The expense not covered by user fees shall be shared by all 
members through an annual assessment as established by the board of 
directors with due consideration given to the extent of utilization of bureau 
services. Upon failure of any company to pay its lawful proportion of said 
expense within thirty (30) days after the same is due and payable, the Rating 
Bureau may refuse to furnish its service to such delinquent member, and shall 
report such delinquency to the Commissioner of Insurance, who for such 
delinquency may suspend or revoke the license of such delinquent company 
The bureau shall establish equitable fees for its services sufficient to cover the 
operations required under Section 83-2-1 et seq. 

SOURCES: Codes, 1930, § 5314; 1942, § 5828; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 5; Laws, 1987, ch. 422, § 20; reen- 
acted, Laws, 1991, ch. 317, § 4; reenacted without change, Laws, 1998, ch. 
456, § 4, eff from and after July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance sioner of insurance to enjoin further pro- 

§ 73. ceedings to suspend or revoke insurance 

14 Am. Jur. PI & Pr Forms (Rev), Insur- company's certificate of authority), 

ance Form 11.1 (petition or application by CJS. 44 C.J.S., Insurance §§ 81-83. 
insurance company against state commis- 
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§ 83-3-11. Funds provided by assessment against companies. 

It shall be the duty of the Rating Bureau to provide a fund sufficient to 
enable it to inspect every risk specifically rated, to make a written survey of 
such risks, to pay the salary or expense of its officers and employees, and to 
cover any other expense which may be necessary or proper to enable it to 
comply with and enforce the provisions of this article. All of the expense fund 
shall be provided and paid by the fire insurance companies doing business in 
this state. 

SOURCES: Codes, 1930, § 5318; 1942, § 5832; Laws, 1924, ch. 188; Laws, 1935, 
Ex. ch. 34; Laws, 1962, ch. 467; reenacted without change, Laws, 1982, ch. 
487, § 6; Laws, 1987, ch. 422, § 21; reenacted, Laws, 1991, ch. 317, § 5; 
reenacted without change, Laws, 1998, ch. 456, § 5, eff from and after July 
1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 73. 

§ 83-3-13. Bureau to inspect every risk rated. 

The Rating Bureau, through its members and employees, shall inspect 
every risk specifically rated by it on schedule, and make a written survey of 
such risk, which shall be filed as a permanent record in such Rating Bureau. 
A copy of such survey shall be furnished to the owner, other person in interest, 
or the Commissioner of Insurance upon request. 

SOURCES: Codes, 1930, § 5304; 1942, § 5818; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 7; Laws, 1987, ch. 422, § 22; reen- 
acted, Laws, 1991, ch. 317, § 6; reenacted without change, Laws, 1998, ch. 
456, § 6, eff from and after July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 

§ 73. 

§ 83-3-15. Repealed. 

Repealed by Laws 1987, ch. 422, § 30, eff from and after January 1, 1988. 
[Codes, 1930, § 5305; 1942, § 5819; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 8] 

Editor's Note — Former § 83-3-15 required schedule changes be submitted to the 
insurance commission. 
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§ 83-3-17. Bureau not to make agreement for placing insur- 
ance. 

The rating bureau, or any of its officers, shall not make any contract or 
agreement, express or implied, with any person, insurer, or party insured, that 
the whole, or any part, of the insurance shall be written or placed with any 
particular insurer. 

SOURCES: Codes, 1930, § 5306; 1942, § 5820; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 9; reenacted without change, Laws, 
1991, ch. 317, § 7; reenacted without change, Laws, 1998, ch. 456, § 7, eff 
from and after July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 73. 

§ 83-3-19. Rating Bureau to furnish information to Commis- 
sioner of Insurance. 

The Rating Bureau is required to answer any inquiries that may be made 
by the Commissioner of Insurance touching its organization, maintenance, 
operation, or any other matter connected with its transactions; and said 
commissioner may require the filing of such other information as the commis- 
sioner may deem proper. It shall be the duty of such bureau to promptly make 
reply to such inquiries, in writing, and to furnish the information requested by 
the Commissioner of Insurance. 

SOURCES: Codes, 1930, § 5307; 1942, § 5821; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 10; Laws, 1987, ch. 422, § 23; 
reenacted, Laws, 1991, ch. 317, § 8; reenacted without change, Laws, 1998, 
ch. 456, § 8, eff from and after July 1, 1998. 

JUDICIAL DECISIONS 

1. In general. Code 1942, §§ 5821 and 5834-03 do not 

The insurance commission is vested directly confer any power on the commis- 

with the power to require insurance com- sion to approve or disapprove the form of 

panies to file copies of and information insurance policies as such. Mississippi 

concerning the forms they intend to use in Ins. Comm'n v. Mississippi State Rating 

various fire and casualty policies, but Bureau, 220 So. 2d 328 (Miss. 1969). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 73. 
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§ 83-3-21. Examination of Rating Bureau; reports. 

The Commissioner of Insurance shall have the power to examine the 
Rating Bureau as often as he deems expedient, at the expense of the bureau. 
The commissioner shall report his findings in writing, which shall be filed in 
his office and made a part of the annual report of his office; and a copy thereof 
shall be filed with the Attorney General for the information of the legal 
department of the state. 

SOURCES: Codes, 1930, § 5308; 1942, § 5822; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 11; Laws, 1987, ch. 422, § 24; 
reenacted, Laws, 1991, ch. 317, § 9; reenacted without change, Laws, 1998, 
ch. 456, § 9, eff from and after July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 73. 

§ 83-3-23. Bureau not to discriminate in rates. 

The Rating Bureau shall not recommend any rate for insurance upon 
property in this state which discriminates unfairly in the same territorial 
classification between risks in the application of like charges and credits, or 
which discriminates unfairly between risks of essentially the same hazard and 
having substantially the same degree of protection against fire. 

SOURCES: Codes, 1930, § 5309; 1942, § 5823; Laws, 1924, ch. 188; reenacted 
without change, Laws, 1982, ch. 487, § 12; Laws, 1987, ch. 422, § 25; 
reenacted, Laws, 1991, ch. 317, § 10; reenacted without change, Laws, 
1998, ch. 456, § 10, eff from and after July 1, 1998. 

Cross References — Discrimination in casualty insurance rates, see § 83-3-121. 

JUDICIAL DECISIONS 

1. In general. the Fire Rating Law of 1924, but both 

Federal antitrust laws may not be in- must be construed together so as to recon- 

voked against the fixing of fire insurance cile and give full effect to all provisions in 

rates by a state commission upon the both where reasonably possible. Insur- 

report and recommendation of a rating ance Co. of N. Am. v. Insurance Comm'n, 

bureau of which stock fire insurance com- 237 Miss. 759, 116 So. 2d 224 (1959). 

panies are members. Insurance Co. of N. Under this provision loss experience is 

Am. v. Insurance Comm'n, 237 Miss. 759, not a criterion for fixing fire premium 

116 So. 2d 224 (1959). rates. Insurance Co. of N. Am. v. Insur- 

The Casualty Rating Law of 1946 does ance Comm'n, 237 Miss. 759, 116 So. 2d 

not operate to amend or repeal pro tanto 224 (1959). 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 

§ 73. 

§ 83-3-24. Factors to be considered when rating fire district, 
grading fire departments and awarding credits considered 
in determining overall fire rating based on condition of 
certain fire equipment. 

(1) When rating a municipality or fire district, including evaluations of 
rural or volunteer fire departments, the Rating Bureau shall consider the 
mileage, condition and maintenance of the fire trucks rather than the age of 
the fire trucks. For the purpose of grading municipalities or fire districts, 
including rural and volunteer fire departments, and awarding credits that are 
considered in determining an overall fire rating based upon the condition of 
their fire trucks, the Rating Bureau shall publish guidelines for use in the 
grading of fire trucks not later than January 30 of the calendar year during 
which the Rating Bureau will apply the guidelines. These guidelines shall be 
published and made available to each municipality and fire district, including 
rural and volunteer fire departments, on the Rating Bureau's website not later 
than January 30 of the calendar year during which the Rating Bureau will 
apply the guidelines. If a fire truck in a municipality or fire district, including 
rural and volunteer fire departments, satisfies the guidelines, then the Rating 
Bureau shall not recommend the replacement of the fire truck before the next 
grading process. 

(2) For the purpose of grading fire departments, the alternative water 
supply standard shall be two hundred fifty (250) gallons per minute for a 
sustained period of one (1) hour. 

SOURCES: Laws, 1988, ch. 529; reenacted, 1991, ch. 317, § 11; reenacted 
without change, Laws, 1998, ch. 456, § 11; Laws, 2011, ch. 486, § 1, eff from 
and after July 1, 2011. 

Amendment Notes — The 2011 amendment rewrote the section. 

§§ 83-3-25 through 83-3-41. Repealed. 

Repealed by Laws 1987, ch. 422, § 30, eff from and after January 1, 1988. 

§ 83-3-25. [Codes, 1930, § 5310; 1942, § 5824; Laws, 1924, ch. 188; 
reenacted without change, Laws, 1982, ch. 487, § 13] 

§ 83-3-27. [Codes, 1930, § 5311; 1942, § 5825; Laws, 1924, ch. 188; Laws, 
1938, ch. 196; Laws, 1962, ch. 471; reenacted without change, Laws, 1982, ch. 
487, § 14] 

§ 83-3-29. [Codes, 1930, § 5311; 1942, § 5825; Laws, 1924, ch. 188; Laws, 
1938, ch. 196; Laws, 1962, ch. 471; reenacted without change, Laws, 1982, ch. 
487, § 15] 
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§ 83-3-31. [Codes, 1930, § 5313; 1942, § 5827; Laws, 1924, ch. 188; Laws, 
1962, ch. 472; reenacted without change, Laws, 1982, ch. 487, § 16] 

§ 83-3-33. [Codes, 1930, § 5319; 1942, § 5833; Laws, 1924, ch. 188 
reenacted without change, Laws, 1982, ch. 487, § 17] 

§ 83-3-35. [Codes, 1930, § 5315; 1942, § 5829; Laws, 1924, ch. 188 
reenacted without change, Laws, 1982, ch. 487, § 18] 

§ 83-3-37. [Codes, 1930, § 5316; 1942, § 5830; Laws, 1924, ch. 188 
reenacted without change, Laws 1982, ch. 487, § 19] 

§ 83-3-39. [Codes, 1930, § 5317; 1942, § 5831; Laws, 1924, ch. 188 
reenacted without change, Laws, 1982, ch. 487, § 20] 

§ 83-3-41. [Codes, 1930, § 5320; 1942, § 5834; Laws, 1924, ch. 188; Laws, 
1946, ch. 354, § 1; reenacted without change, Laws, 1982, ch. 487, § 21] 

Editor's Note — Former § 83-3-25 provided that the insurance commission was to 
hear discrimination complaints. 

Former § 83-3-27 required insurers to submit statistical reports. 

Former § 83-3-29 required the adjustment of rates if profits or losses were excessive. 

Former § 83-3-31 permitted insurers to file an application for uniform percentage 
deviation from class rates. 

Former § 83-3-33 authorized the revocation of a fire insurance company's license to 
do business for allowing forbidden inducements. 

Former § 83-3-35 permitted appeals by certiorari to chancery courts. 

Former § 83-3-37 provided for penalties for violations of provisions of Chapter 1 of 
Title 83. 

Former § 83-3-39 provided that the provisions of Chapter 1 of Title 83 were not 
applicable to railroad corporations or other common carriers. 

Former § 83-3-41 provided that Chapter 1 of Title 83 was not applicable to any 
mutual insurance company or reciprocal or inter-insurance exchange. 

Article 3. 
Casualty Insurance Rates. 

Sec. 

83-3-101 through 83-3-119. Repealed. 
83-3-121. Rebates prohibited. 

83-3-123 through 83-3-129. Repealed. 

§§ 83-3-101 through 83-3-119. Repealed. 

Repealed by Laws, 1987, ch. 422, § 31, eff from and after January 1, 1988. 

§ 83-3-101. [Codes, 1942, § 5834-01; Laws, 1946, ch. 356, § 1; Laws, 
1948, ch. 351, § 1; reenacted without change, Laws, 1982, ch. 487, § 22] 

§ 83-3-103. [Codes, 1942, § 5834-01; Laws, 1946, ch. 356, § 1; Laws, 
1948, ch. 351, § 1; reenacted without change, Laws, 1982, ch. 487, § 23] 

§ 83-3-105. [Codes, 1942, § 5834-02; Laws, 1946, ch. 356, § 2; reenacted 
without change, Laws, 1982, ch. 487, § 24] 

§ 83-3-107. [Codes, 1942, § 5834-03; Laws, 1946, ch. 356, § 3; reenacted 
without change, Laws, 1982, ch. 487, § 25] 

§ 83-3-109. [Codes, 1942, § 5834-04; Laws, 1946, ch. 356, § 4; reenacted 
without change, Laws, 1982, ch. 487, § 26] 
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§ 83-3-111. [Codes, 1942, § 5834-05; Laws, 1946, ch. 356, § 5; Laws, 1962, 
ch. 468; Laws, 1971, ch. 392, § 1; Laws, 1979, ch. 416, § 1; Laws, 1978, ch. 424, 
§ 1; Laws, 1980, ch. 376; reenacted, Laws, 1982, ch. 487, § 27] 

§ 83-3-113. [Codes, 1942, § 5834-06; Laws, 1946, ch. 356, § 6; reenacted 
without change, Laws, 1982, ch. 487, § 28] 

§ 83-3-115. [Codes, 1942, § 5834-07; Laws, 1946, ch. 356, § 7; reenacted 
without change, Laws, 1982, ch. 487, § 29] 

§ 83-3-117. [Codes, 1942, § 5834-07; Laws, 1946, ch. 356, § 7; reenacted 
without change, Laws, 1982, ch. 487, § 30] 

§ 83-3-119. [Codes, 1942, § 5834-08; Laws, 1946, ch. 356, § 8; reenacted 
without change, Laws, 1982, ch. 487, § 31] 

Editor's Note — Former § 83-3-101 stipulated the purpose of Article 1 of Chapter 3 
of Title 83. 

Former § 83-3-103 contained definitions applicable to casualty insurance. 

Former § 83-3-105 provided for making of casualty insurance rates. 

Former § 83-3-107 pertained to filing of rates and rating information. 

Former § 83-3-109 provided for rating organizations. 

Former § 83-3-111 established the insurance commission fund. 

Former § 83-3-113 authorized a rating organization to file application to deviate from 
established rates. 

Former § 83-3-115 pertained to recording and reporting loss and expense experi- 
ences. 

Former § 83-3-117 authorized the insurance commission to promulgate rules and 
regulations. 

Former § 83-3-119 prohibited the dissemination of false or misleading information. 

§ 83-3-121. Rebates prohibited. 

No insurance company, or employee thereof, and no broker or agent shall 
knowingly charge, demand, or receive a premium for any policy of insurance 
except in accordance with the applicable filing approved in the manner herein 
provided. No such insurer or employee or agent thereof shall pay, allow, or give, 
or offer to pay, allow, or give, directly or indirectly, as an inducement to 
insurance or after insurance has been affected, any rebate, discount, abate- 
ment, credit, or reduction of the premium named in a policy of insurance, or 
any special favor or advantage in the dividends or other benefits to accrue 
thereon, or any valuable consideration or inducement whatever, not specified 
in the policy of insurance. No insured named in a policy of insurance nor any 
employee of such insured shall knowingly receive or accept, directly or 
indirectly, any such rebate, discount, abatement, or reduction of premium, or 
any special favor or advantage or valuable consideration or inducement. 
Nothing herein contained shall be construed as prohibiting the payment of 
commissions or other compensation to duly licensed agents, nor as prohibiting 
any participating insurer from distributing to its policyholders dividends, 
savings, or the unused or unabsorbed portion of premiums or premium 
deposits nor as prohibiting any duly licensed agent from advancing an 
insurance premium for the insured with or without interest thereon subject to 
the rules and regulations of the Mississippi Department of Insurance. 
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SOURCES: Codes, 1942, § 5834-09; Laws, 1946, ch. 356, § 9; reenacted without 
change, Laws, 1982, ch. 487, § 32; Laws, 1987, ch. 422, § 27; reenacted, 
Laws, 1991, ch. 317, § 12; reenacted without change, Laws, 1998, ch. 456, 
§ 12; Laws, 2000, ch. 377, § 1, eff from and after July 1, 2000. 

JUDICIAL DECISIONS 



1. In general. 

2.-5. [Reserved for future use.] 

6. Under former § 83-3-33. 

1. In general. 

The Commissioner of Insurance im- 
properly denied an application of a farm- 
ers' production credit association for an 
incorporated insurance agency license, 
where there was no proof that the associ- 
ation would allow rebates, discounts, or 
other inducements to purchase insurance, 
as prohibited by this section and § 83-3- 
33; although income derived from the sale 
of the policies would contribute to net 
earnings, distribution of net earnings to 
the association's stockholders would not 
violate these sections. Commissioner of 
Ins. v. Jackson Prod. Credit Ass'n, 377 So. 
2d 1047 (Miss. 1979). 

2.-5. [Reserved for future use.] 

6. Under former § 83-3-33. 

Purpose of statute forbidding special 
inducements in making of insurance con- 



tracts was to subserve a public policy 
intended to promote solvency of insurance 
companies, to give equal opportunity in 
cost of insurance to those engaged in busi- 
ness, and to assure equality of opportu- 
nity and privilege to all local insurance 
agents. City of N.Y. Ins. Co. v. Greenwood 
Int'l Co., 170 Miss. 644, 155 So. 346 
(1934). 

Contract of insurance being in violation 
of statute forbidding special inducements, 
insured held not entitled to recover premi- 
ums paid on policies, later canceled, which 
premiums had not been forwarded to in- 
surance company by agent, on ground 
parties to illegal contract should not be 
permitted to recover money paid under 
the contract. City of N.Y. Ins. Co. v. Green- 
wood Int'l Co., 170 Miss. 644, 155 So. 346 
(1934). 



ATTORNEY GENERAL OPINIONS 



The statute does not permit an insur- 
ance agent to pay an insurance premium 
for a client and then bill the client for the 
premium paid plus any finance charges 



for amounts that are past due to the 
agent. Dale, Nov. 12, 1999, A.G. Op. #99- 
0615. 



RESEARCH REFERENCES 



Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 537, 538. 



CJS. 44 C.J.S., Insurance §§ 551, 552. 



§§ 83-3-123 through 83-3-129. Repealed. 

Repealed by Laws, 1987, ch. 422, § 31, eff from and after January 1, 1988. 

§ 83-3-123. [Codes, 1942, § 5834-10; Laws, 1946, ch. 356, § 10; reenacted 
without change, Laws, 1982, ch. 487, § 33] 

§ 83-3-125. [Codes, 1942, § 5834-10; Laws, 1946, ch. 356, § 10; reenacted 
without change, Laws, 1982, ch. 487, § 34] 

§ 83-3-127. [Codes, 1942, § 5834-11; Laws, 1946, ch. 356, § 11; reenacted 
without change, Laws, 1982, ch. 487, § 35] 
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§ 83-3-129. [Codes, 1942, § 5834-13; Laws, 1946, ch. 356, § 13; reenacted 
without change, Laws, 1982, ch. 487, § 36] 

Editor's Note — Former § 83-3-123 authorized the insurance commission to 
conduct hearings on grievances. 

Former § 83-3-125 authorized appeals from final decisions or orders of the insurance 
commission. 

Former § 83-3-127 provided for penalties for violations of Article 3 of Chapter 3 of 
Title 83. 

Former § 83-3-129 excepted existing insurance contracts from the provisions of 
Article 3 of Chapter 3 of Title 83. 

Article 5. 

Advisory Organizations 
[Repealed] . 

§§ 83-3-201 through 83-3-207. Repealed. 

Repealed by Laws 1987, ch. 422, § 32, eff from and after January 1, 1988. 
[§ 83-3-201 through § 83-3-207. 5649-21; Laws, 1958, ch. 444, §§ 1-4; 
reenacted without change, Laws, 1982, ch. 487, §§ 37-40] 

Article 7. 

Agency Review 
[Repealed] . 

§ 83-3-301. Repealed. 

Repealed by Laws 1998, ch. 456, § 13, eff from and after July 1, 1998. 
[Laws, 1979, ch. 301, § 46; Laws, 1982, ch. 487, § 41; Laws, 1990, ch. 575, 
§ 1; Laws, 1991, ch. 317, § 13, eff from and after July 1, 1991] 

Editor's Note — Former Section 83-3-301 provided for the repeal of §§ 83-3-2 
through 83-3-24 and 83-3-121 as of December 31, 1999. 
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CHAPTER 5 
General Provisions Relative to Insurance and Insurance Companies 

General Provisions 83-5-1 

Audit of Financial Statements of Insurers 83-5-101 

Periodic Financial Examinations of Insurers 83-5-201 

"Insurable Interest" Requirements 83-5-251 

Filing Copy of Annual Statement With National Association of Insurance 

Commissioners; Generation of Reports 83-5-301 

Disclosure of Material Acquisitions, Dispositions of Assets, and Reinsur- 
ance Agreements 83-5-351 

Risk-Based Capital Level Requirements 83-5-401 

Property and Casualty Actuarial Opinion Act 83-5-501 

GENERAL PROVISIONS 

Sec. 

83-5-1. Concerns subject to department. 

83-5-3. All companies to submit to all laws of state. 

83-5-5. Terms denned. 

83-5-7. Situs of contract. 

83-5-9. Business to be conducted in corporate name. 

83-5-11. Legal process. 

83-5-13. Laws applicable. 

83-5-15. License fees for each class of business. 

83-5-17. Revocation of license; administrative fine. 

83-5-19. Sale of stock regulated. 

83-5-21. License revoked if judgments not paid. 

83-5-23. Reserves required. 

83-5-25. Certain insurance prohibited. 

83-5-27. Discrimination through fictitious grouping prohibited. 

83-5-28. Cancellation, reduction in coverage, or nonrenewal of coverage; notice; 
inclusion in policies issued or renewed after June 30, 1989. 

83-5-29. Insurance business practices regulated. 

83-5-30. Notice of withdrawal, cancelation, or failure to renew insurance; penal- 
ties. 

83-5-31. Definitions. 

83-5-33. Unfair methods of competition and deceptive practices prohibited. 

83-5-35. Unfair methods of competition and unfair or deceptive acts or practices 
defined. 

83-5-37. Power of commissioner. 

83-5-39. Hearings on charges of unfair practices. 

83-5-41. Cease and desist orders and modifications thereof; administrative fines. 

83-5-43. Judicial review of cease and desist orders. 

83-5-45. Procedure as to unfair methods of competition and unfair practices 
which are not defined. 

83-5-47. Judicial review by intervenor. 

83-5-49. Penalty for violation of cease and desist order. 

83-5-51. Provisions cumulative. 

83-5-53. Blank forms furnished. 

83-5-55. Annual and quarterly statements to be filed. 

83-5-57. Reinsurance returns made annually. 

83-5-59. Statements examined and abstracts published. 
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83-5-61. Certain premiums declared and taxed. 

83-5-63. Penalty for failure to declare. 

83-5-65. Books exhibited. 

83-5-67. License revoked if statement untrue. 

83-5-69. Penalty for failure to file statements and making false return. 

83-5-71. Duration of license. 

83-5-72. Life, health and accident insurance companies and health maintenance 
organizations to contribute to Insurance Department Fund. 

83-5-73. Fees for commissioner. 

83-5-75. Fees of fraternal orders. 

83-5-77. Publication fees. 

83-5-79. Investigation of complaint by citizens. 

83-5-81. Suit for payment of expense if refused. 

83-5-83. Refusal to comply; license revoked. 

83-5-85. General penalty. 

83-5-87. Contents of residential property insurance policy. 

83-5-89. Reporting arson incidents; rules and regulations. 

83-5-91. Health insurance for person called to serve on active military duty by 
executive order of the President of the United States. 

83-5-93. Proposing party to provide impact report on legislation to enact man- 
dated health care coverage. 

83-5-95. Contents of impact report. 

§ 83-5-1. Concerns subject to department. 

All indemnity or guaranty companies, all companies, including those 
companies denned in Section 83-41-303(n), corporations, partnerships, asso- 
ciations, individuals and fraternal orders, whether domestic or foreign, trans- 
acting, or to be admitted to transact, the business of insurance in this state are 
insurance companies within the meaning of this chapter, and shall be subject 
to the inspection and supervision of the commissioner. 

SOURCES: Codes, 1857, ch. 35, art. 60; 1871, § 2445; 1880, § 1076; 1892, § 2326; 
1906, § 2559; Hemingway's 1917, § 5023; 1930, § 5129; 1942, § 5631; Laws, 
1910, ch. 103; Laws, 1997, ch. 410, § 2, eff from and after July 1, 1997. 

Cross References — Hospital trust to insure against public liability claims not 
being subject to supervision of insurance commissioner, see § 41-13-107. 

Application of definition of "Insurer" in this section to periodic financial examinations 
of insurers, see § 83-5-203. 

Registration and examination of companies writing casualty insurance, ordinary life 
insurance or health and accident insurance, see §§ 83-6-1 et seq. 

Exclusion of burial associations regulatep! under §§ 83-37-1 et seq. from definition of 
"insurer" as provided in this section, see § 83-6-1. 

Application of definition of "Insurer" in this section to Managing General Agents Act, 
see § 83-18-103. 

Classes of insurance companies, see § 83-19-1. 

Exclusion of nonprofit dental service corporations from insurance laws, see § 83- 
43-7. 
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§ 83-5-3 



JUDICIAL DECISIONS 



In general. 
What constitutes 



business of insur- 



ance. 



1. In general. 

Duty and responsibility of the commis- 
sioner of insurance is prescribed primarily 
for the protection of the policyholders and 
the public, and the sections relating 
thereto were not intended to deal with the 
relation existing between the insurance 
corporation and its stockholders, or to 
require the commissioner to concern him- 
self with the internal affairs and details of 
operation or management. Sanders v. 
Neely, 197 Miss. 66, 19 So. 2d 424 (1944). 

Code 1942, Chapter on Insurance, 
§§ 5616-5834, regulating insurance com- 
panies and prescribing the duties of the 
commissioner of insurance in regard to 
the examination thereof, does not abro- 
gate or repeal the common-law right of a 
stockholder in a domestic insurance cor- 
poration to inspect the books and records 
of the corporation. Sanders v. Neely, 197 
Miss. 66, 19 So. 2d 424 (1944). 

State can regulate insurance under po- 
lice power, and prescribe kind of contracts 
to be made. State v. Alley, 96 Miss. 720, 51 
So. 467 (1910); General Accident Fire & 
Life Assurance Co. v. Walker, 99 Miss. 
404, 55 So. 51 (1910). 



Statutes regulating insurance liberally 
construed so as to cover all kinds of insur- 
ance. State v. Alley, 96 Miss. 720, 51 So. 
467 (1910). 

2. What constitutes business of insur- 
ance. 

General Accident Fire & Life Assurance 
Co. v. Walker, 99 Miss. 404, 55 So. 51 
(1910). 

Whether concern is subject to the insur- 
ance law is determined by the nature of 
the business it transacts without regard 
to its name. State v. Alley, 96 Miss. 720, 51 
So. 467 (1910). 

Fact that association confines itself to 
insurance on a particular kind of property 
does not take it out of the statute. State v. 
Alley, 96 Miss. 720, 51 So. 467 (1910). 

This section [Code 1942, § 5631] indi- 
cates a purpose to include in its provisions 
all concerns doing an insurance business 
on any kind of plan. State v. Alley, 96 Miss. 
720, 51 So. 467 (1910). 

Mutual fire insurance company having 
no capital stock and empowered by its 
charter to insure property of members 
only cannot be authorized to do business 
in this state. Farmers' Mut. Fire Ins. Co. v. 
Cole, 90 Miss. 508, 43 So. 949 (1907). 

Statute includes foreign associations 
contracting to pay sick and burial benefits 
in case of death. Fikes v. State, 87 Miss. 
251, 39 So. 783 (1906). 



RESEARCH REFERENCES 



ALR. Financing of insurance premiums 
as constituting "business of insurance" 
within § 2 of McCarran-Ferguson Act (15 
USCS § 1012), excluding application of 
Truth in Lending Act (15 USCS §§ 1601 
et seq.) to such financing. 51 A.L.R. Fed. 
743. 



Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 67 et seq. 

Practice References. Thomas, Jeffrey 
E., Martinez, Leo P., Mayerson, Marc S., 
and Richmond, Douglas R., 2011 Edition 
of New Appleman Insurance Law Practice 
Guide. 



§ 83-5-3. All companies to submit to all laws of state. 

Every insurance company, foreign or domestic, that qualifies to do busi- 
ness in the State of Mississippi shall be required to execute an agreement to be 
bound by the statute laws of the State of Mississippi pertaining to the periods 
of limitation prescribed by the statute law of this state. 

The insurance commissioner is hereby required, as a condition precedent 
to authorizing any insurance company to qualify and operate under the laws of 
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this state or to do business in this state, to require said companies to execute 
an agreement binding said company to conform to and to be bound and 
regulated by the statute laws of this jurisdiction as denned in the first 
paragraph. 

For purposes of the administration of this section, insurance companies 
shall consist of all types of insurance companies, both domestic and foreign, 
that operate in this jurisdiction, including stock companies, mutuals, and 
fraternal societies and organizations when such fraternal society or organiza- 
tion engages in the insuring of its members or other persons. 

SOURCES: Codes, 1942, § 5631.5; Laws, 1956, ch. 343, §§ 1-4. 

RESEARCH REFERENCES 

ALR. Insurer's failure to pay amount of What constitutes "suit" triggering in- 
admitted liability as precluding reliance surer's duty to defend environmental 
on statute of limitations. 41 A.L.R.3d claims — state cases. 48 A.L.R.5th 355. 
1111. Am Jur. 43 Am. Jur. 2d, Insurance 

Liability of insurer, or insurance agent §§ 63 et seq. 
or adjuster, for infliction of emotional dis- 
tress. 6 A.L.R.5th 297. 

§ 83-5-5. Terms defined. 

When consistent with the context and not obviously used in a different 
sense, the term "company" or "insurance company", as used in this chapter, 
includes all corporations, associations, partnerships, or individuals engaged as 
principals in the business of insurance or guaranteeing the obligations of 
others. 

The word "domestic" designates those companies or other insurers incor- 
porated or formed in this state; and the word "foreign", when used without 
limitation, includes all those formed by authority of any other state or 
government, and whose home office is not located in this state. 

A contract of insurance is an agreement by which one party for a 
consideration promises to pay money or its equivalent, or to do some act of 
value to the assured, upon the destruction, loss, or injury of something in 
which the assured or other party has an interest, as an indemnity therefor. 

SOURCES: Codes, 1906, §§ 2562, 2563; Hemingway's 1917, §§ 5027, 5028; 1930, 
§§ 5130, 5131; 1942, §§ 5632, 5633. 

Cross References — Hospital trust to insure against public liability claims not 
constituting contract of insurance, see § 41-13-107. 
Definition of life insurance companies, see § 83-7-1. 
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§ 83-5-7 



JUDICIAL DECISIONS 



1. In general. 

The Mississippi Municipal Liability 
Plan does not fit within the definition of 
insurance under § 83-5-5, which is gen- 
eral liability insurance sufficient to waive 
sovereign immunity pursuant to § 21- 
15-6, but instead is self-insurance insuffi- 
cient to waive sovereign immunity. Mor- 
gan v. City of Ruleville, 627 So. 2d 275 
(Miss. 1993). 

Corporate administrator of homeown- 
er's warranty program was neither war- 
rantor nor insurer under homeowner's 
warranty program where it had not 
agreed to guarantee obligations of any 
other party involved in program, and, ir- 
respective of any representations which 
may have been made to plaintiffs by their 
builders, plaintiffs did not assert that any 
representative of corporate administra- 
tors had made any statements or repre- 
sentations of any sort to plaintiffs. Rather, 



corporate administrator was administra- 
tor of program under which builder issued 
written guaranty and defendant insur- 
ance company underwrote major con- 
struction defect policies for certain years; 
it therefore follows that while corporate 
administrator may be subjected to liabil- 
ity for its activities relative to its admin- 
istration of program, it could have no 
liability to plaintiffs for their claims con- 
cerning failure to pay policy benefits. Bur- 
ley v. Homeowners Warranty Corp., 773 F. 
Supp. 844 (S.D. Miss. 1990), aff'd, 936 
F.2d 569 (5th Cir. 1991). 

Service of process upon foreign insur- 
ance company, see National Sur. Co. v. 
Board of Supvrs., 120 Miss. 706, 83 So. 8 
(1919). 

Statutes liberally construed to cover all 
kinds of insurance. State v. Alley, 96 Miss. 
720, 51 So. 467 (1910). 



RESEARCH REFERENCES 



ALR. What is an "insurance company" 
under § 831(a)(1) of Internal Revenue 
Code of 1954 (26 USCS § 831(a)(1)), or its 
predecessors, providing for tax on insur- 



ance companies other than life or mutual. 
49 A.L.R. Fed. 452. 

Am Jur. 43 Am. Jur. 2d, Insurance § 8. 

CJS. 44 C.J.S., Insurance §§ 76-80. 



§ 83-5-7. Situs of contract. 

It shall be unlawful for any company to make any contract of insurance 
upon or concerning any property or interest or lives in this state, or with any 
resident thereof, or for any person as insurance agent or insurance broker to 
make, negotiate, solicit, or in any manner aid in the transaction of such 
insurance unless and except as authorized under the provisions of this chapter. 
All contracts of insurance on property, lives, or interests in this state shall be 
deemed to be made therein. 

SOURCES: Codes, 1906, § 2563; Hemingway's 1917, § 5028; 1930, § 5131; 1942, 
§ 5633. 

JUDICIAL DECISIONS 



1. In general. 

2. What law governs. 

1. In general. 

Mississippi statutory scheme pertain- 
ing to insurance carriers and agents, em- 
bodies in §§ 83-5-7, 83-17-103 [repealed], 



83-17-105 [repealed], and 97-23-31, alleg- 
edly violated by defendants, met 3 criteria 
for laws to regulate "business of insur- 
ance," being (1) whether practice has ef- 
fect of transferring or spreading a policy 
holder's risk, (2) whether practice is an 
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integral part of policy relationship be- 
tween insurer and insured, and (3) 
whether practice is limited to entities 
within insurance industry; therefore there 
was possibility of a valid state law claim 
based on Mississippi insurance regulatory 
statutes and/or fraud in the inducement 
against one of defendants who was insur- 
ance agent; accordingly, defendant was 
not nominal or fraudulently joined party 
for purposes of removal jurisdiction. 
Smith v. Arkansas Blue Cross & Blue 
Shield, 781 F. Supp. 1159 (N.D. Miss. 
1991). 

Insurance policies providing for life in- 
come for assured were annuity policies 
and not life insurance policies within the 
purview of this section [Code 1942, 
§ 5633]. Hamilton v. Penn Mut. Life Ins. 
Co., 196 Miss. 345, 17 So. 2d 278 (1944). 

Insurance policies providing for 
monthly income to assured for life were 
not life insurance policies, within the pur- 
view of statute providing that a policy of 
life insurance shall not be issued or deliv- 
ered in this state until the form has been 
approved and filed by the insurance com- 
missioner, but were annuity policies, not- 
withstanding that they also provided for 
payment to another of the balance, if any, 
of the single premium remaining at the 
death of assured. Hamilton v. Penn Mut. 
Life Ins. Co., 196 Miss. 345, 17 So. 2d 278 
(1944). 

A statute calling for a foreign corpora- 
tion residing outside the state to desig- 
nate a person within the state as its agent 
for service of process in the state in return 
for the privilege of doing business within 
the state, is constitutional, and the desig- 
nation of such agent is a voluntary act by 
which the corporation consents to be sued 
in the state; and such consent, when exe- 
cuted in conformity with a valid state 
statute, extends to any court sitting in the 
state which applies the laws of the state, 
including federal courts, and therefore 
constitutes consent to be sued in federal 
court in the state and supplants the im- 
munity conferred by rules governing 
venue. Neirbo Co. v. Bethlehem Ship- 
building Corp., 308 U.S. 165, 60 S. Ct. 
153, 84 L. Ed. 167, 128 A.L.R. 1437 (1939). 

2. What law governs. 

Corporation had not carried its burden 
of showing that application of New York 



law, as provided in the policy, would have 
been unreasonable or unjust because 
there was no showing that the fact that 
the insurer, a United Kingdom entity 
whose most substantial relationship in 
the United States was with New York, 
where it maintained its agent for service 
of process and its United States Trust 
Fund account, did not constitute a reason- 
able basis for the choice of New York law 
to govern its marine insurance policy pro- 
viding hull coverage to an ocean going 
vessel expected to travel up to 100 miles 
offshore; nor was there any showing that 
New York law conflicted with any funda- 
mental purpose of maritime law because 
to hold that New York law, because it 
applied uberrimae fidei, conflicted with 
any fundamental purpose of maritime 
law, would be to run counter to the great 
weight of authority which embraced that 
doctrine in maritime insurance cases. 
Moreover although the corporation ar- 
gued that application of New York law 
would be contrary to fundamental policy 
of Mississippi, the appellate court found 
that to the extent that Miss. Code § 83- 
5-7 impliedly addressed Mississippi con- 
flict of law rules, it was not controlling 
because in the instant marine insurance 
case it was maritime, not state, conflict of 
law rules that governed; therefore, the 
appellate court's answer to the certified 
question was that either the general mar- 
itime law doctrine of uberrimae fidei or 
New York law, rather than Mississippi 
law, governed the parties' rights under the 
instant marine insurance policy. Great 
Lakes Reinsurance (UK) PLC v. Durham 
Auctions Inc., 585 F.3d 236 (5th Cir. 2009). 

A life insurance policy issued in Missis- 
sippi is governed by Mississippi law. 
Franklin Life Ins. Co. v. Critz, 109 F.2d 
417 (5th Cir. 1940), cert, denied, 309 U.S. 
684, 60 S. Ct. 724, 84 L. Ed. 1027 (1940). 

Where on former appeals, terminating 
in a decision by the federal supreme court, 
the point raised by demurrer to insurer's 
plea involved the question whether a pro- 
vision in a fidelity bond requiring any 
claim thereunder to be made within 15 
months after the termination of the sure- 
tyship, was subject to the law of Tennes- 
see where the contract was made at a time 
when the insured was then located in 
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Tennessee, or subject to the laws of Mis- 
sissippi, to which insured had removed 
and where the defalcation occurred, and 
resulted in a determination that the laws 
of Tennessee governed, such determina- 
tion did not preclude subsequent litigation 
as to the effect of such provision under 
Tennessee decisions as being a condition 
precedent to liability of the insurer or 
merely a postponement of the right to sue. 
Hartford Accident & Indem. Co. v. Delta & 
Pine Land Co., 189 Miss. 496, 195 So. 667 
(1940), cert, denied, appeal dismissed, 311 
U.S. 610, 61 S. Ct. 25, 85 L. Ed. 387 
(1940). 

Group policy performable and delivered 
in Alabama held subject to Alabama law, 
although insured employee was resident 
of Mississippi, had never been in Ala- 
bama, and employer operated its busses 
only in Mississippi. Protective Life Ins. 
Co. v. Lamarque, 180 Miss. 243, 177 So. 15 
(1937). 

A state may not, without violating the 
due process clause of the federal constitu- 
tion, apply to an employee's fidelity insur- 
ance contract, entered into in another 
state, its own statute annulling any con- 



tractual limitation of the time for giving 
notice of claim, although the default oc- 
curred after the removal of the insured 
and his defaulting employee to the state in 
which the action is brought. Hartford Ac- 
cident & Indem. Co. v. Delta & Pine Land 
Co., 292 U.S. 143, 54 S. Ct. 634, 78 L. Ed. 
1178, 92 A.L.R. 928 (1934), reh'g denied, 
292 U.S. 607, 54 S. Ct. 772, 78 L. Ed. 1468 
(1934). 

Under this section [Code 1942, § 5633], 
all contracts of insurance on property sit- 
uated in this state, regardless of where 
the contracts were made, are declared to 
be Mississippi contracts, and are con- 
strued according to the laws of this state, 
regardless of any provisions in the con- 
tracts to the contrary. Stuyvesant Ins. Co. 
v. A.C. Smith Motor Sales Co., 135 Miss. 
585, 99 So. 575 (1924). 

Life insurance policy, issued on the life 
of a resident of this state, must, in view of 
this section [Code 1942, § 5633], be con- 
strued according to the laws of this state, 
although made in another state, notwith- 
standing a provision in the policy to the 
contrary. Fidelity Mut. Life Ins. Co. v. 
Miazza, 93 Miss. 18, 46 So. 817, 136 Am. 
St. R. 534 (1908). 



RESEARCH REFERENCES 



ALR. Insurable interest predicated 
upon invalid or unenforceable contract. 9 
A.L.R.2d 181. 

Condemnation proceedings as affecting 
insurable interest of property owner. 29 
A.L.R.2d 888. 

Validity of assignment of life insurance 
policy to one who has no insurable interest 
in insured. 30 A.L.R.2d 1310. 



Insurable interest of husband or wife in 
other's property. 27 A.L.R.2d 1059. 

Conflict of laws in determination of cov- 
erage under automobile liability insur- 
ance policy. 110 A.L.R.5th 465. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 23 et seq. 

CJS. 44 C.J.S., Insurance §§ 41 et seq. 



§ 83-5-9. Business to be conducted in corporate name. 

Every insurance company, foreign or domestic, shall conduct its business 
in this state in its own proper and corporate name; and the policies and 
contracts of insurance issued by it shall be headed or entitled only by its proper 
and corporate name. When any such company publishes its assets, it shall, in 
the same connection and with equal conspicuousness, publish its liabilities, 
computed on the basis allowed for its annual statements; and any publication 
purporting to show its capital shall exhibit only the amount of such capital as 
has actually been paid in cash. Any company or any agent thereof issuing or 
circulating advertisements in violation of this section shall be punished by a 
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fine of not less than Fifty Dollars ($50.00) nor more than Two Hundred Dollars 
($200.00). 

SOURCES: Codes, 1880, § 1088; 1892, § 2329; 1906, § 2570; Hemingway's 1917, 
§ 5035; 1930, § 5132; 1942, § 5634. 

Cross References — Advertisement of amount of capital, see § 83-19-61. 
RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 124. 

§§ 74, 78. 

§ 83-5-11. Legal process. 

When legal process is served upon the commissioner as attorney for an 
insurance company, he shall forthwith notify the company of such service by 
letter prepaid and directed to its secretary or, in the case of a foreign country, 
to its resident manager, if any, in the United States, and shall, within two (2) 
days after such service, forward in the same manner a copy of the process 
served on him to the secretary or manager or to such person as may have been 
previously designated by the company by written notice filed in the office of the 
commissioner. The failure of the commissioner to notify the company shall not 
affect the validity of such service but shall subject him to liability on his bond 
for such damages as the company shall suffer thereby. As a condition of a valid 
and effectual service and of the duty of the commissioner in the premises, the 
plaintiff in such process shall pay to the commissioner at the time of service 
thereof the sum of Twenty-five Dollars ($25.00), which the plaintiff shall 
recover as taxable costs if he prevails in his suit. The commissioner shall keep 
a record of all such proceedings, that shall show the day and hour of service. 

SOURCES: Codes, 1906, § 2569; Hemingway's 1917, § 5034; 1930, § 5133; 1942, 
§ 5635; Laws, 1977, ch. 329, § 1; ch. 398, § 1; Laws, 1985, ch. 433, § 8; Laws, 
1993, ch. 330, § 1; Laws, 2003, ch. 370, § 1, eff from and after July 1, 2003. 

Cross References — Service of process upon agent of trustees or attorneys in fact, 
see§ 13-3-41. 

Fees for commissioner, see § 83-5-73. 

Appointment of commissioner as attorney for service of process for foreign insurance 
companies, see § 83-21-1. 

Appointment of commissioner as agent for service of process under reciprocal 
insurance contracts, see § 83-33-7. 

Service of process upon commissioner in suits to enforce liens, see § 85-7-195. 

RESEARCH REFERENCES 

Am Jur. 36 Am. Jur. 2d, Foreign Cor- 
porations §§ 493 et seq. 



74 



Insurance and Insurance Companies § 83-5-17 

§ 83-5-13. Laws applicable. 

The general provisions of law relative to the powers, duties, and liabilities 
of corporations shall apply to all incorporated domestic insurance companies, 
so far as such provisions are pertinent and not in conflict with other provisions 
of law relative to such companies, or with their charters. All insurance 
companies in this state shall be governed by this chapter, anything in their 
special charters to the contrary notwithstanding. 

SOURCES: Codes, 1892, § 2330; 1906, § 2571; Hemingway's 1917, § 5036; 1930, 
§ 5134; 1942, § 5636. 

Cross References — Laws applicable to foreign insurance companies, see § 83- 
21-7. 
Exclusion of fraternal societies from insurance laws, see § 83-29-7. 

RESEARCH REFERENCES 

ALR. Conflict of laws in determination Am Jur. 43 Am. Jur. 2d, Insurance 
of coverage under automobile liability in- § 63. 
surance policy. 110 A.L.R.5th 465. 

§ 83-5-15. License fees for each class of business. 

No insurance company admitted to do business in the state shall be 
authorized to transact more than one (1) class or kind of insurance, unless it 
shall pay the license fees for each class and have the requisite capital for each 
business engaged in. A life insurance company may do an accident business 
and a fire insurance company may transact insurance as prescribed in Section 
83-19-1, subsections (a), (b), and (g), with the payment of the largest license 
fees provided for any one (1) business done. No insurance company or other 
insurer shall be required to pay license fees amounting in the aggregate to 
more than Three Hundred and Fifty Dollars per annum. 

SOURCES: Codes, 1906, § 2611; Hemingway's 1917, § 5074; 1930, § 5135; 1942, 
§ 5637. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 118-120, 
§ 63. 131, 132. 

§ 83-5-17. Revocation of license; administrative fine. 

The Commissioner of Insurance may, after notice and a hearing, revoke 
the authority of a domestic or foreign insurance company or impose an 
administrative fine, or both, if it violates or neglects to comply with any 
provision of law obligatory on it, and whenever in the opinion of the commis- 
sioner its condition is unsound, or its assets above its liabilities, exclusive of 
capital and inclusive of unearned premiums, are less than the amount of its 
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original capital or required unimpaired funds. Such administrative fine shall 
not exceed Five Thousand Dollars ($5,000.00) per violation and shall be 
deposited into the special fund in the State Treasury designated as the 
"Insurance Department Fund." 

SOURCES: Codes, 1906, § 2612; Hemingway's 1917, § 5075; 1930, § 5136; 1942, 
§ 5638; Laws, 1997, ch. 410, § 3, eff from and after July 1, 1997. 

Cross References — Power of commissioner to suspend or revoke certificates of 
authority, see § 83-1-29. 

Revocation of license for failure to comply with insurance laws, see § 83-5-83. 

Audit of annual financial statements of insurers, see §§ 83-5-101 et seq. 

Application of this section to suspension, revocation or refusal of license for failure to 
submit to examination by commissioner, see § 83-5-207. 

Revocation of certificate of authority for impairment of capital, see § 83-19-57. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance sioner of insurance to enjoin further pro- 

§ 68. ceedings to suspend or revoke insurance 

14 Am. Jur. PI & Pr Forms (Rev), Insur- company's certificate of authority), 

ance Form 11.1 (petition or application by CJS. 44 C.J.S., Insurance § 139. 
insurance company against state commis- 

§ 83-5-19. Sale of stock regulated. 

(1) No insurance company, corporation, or association of individuals shall 
sell or offer to sell stock in any insurance company or any insurance agency 
company, or permit the same to be sold or offered for sale by any firm, company, 
corporation, or individual to any person or persons in Mississippi until the 
same secures a permit or license from the insurance commissioner. Before such 
permit shall be granted for the sale of such stock in this state, directly or 
indirectly, by itself or by any firm, person, or corporation, such insurance 
company, corporation, or association of individuals shall file with the insurance 
commissioner a duly certified copy of its articles of incorporation and designate 
the insurance commissioner attorney for the service of legal process, as now 
provided by law for other insurance companies or corporations, and shall file 
with the insurance commissioner such other information, with reference to its 
proposed plans of transacting business in Mississippi, as the insurance 
commissioner may require. If, after an examination of such articles of 
incorporation, and upon being otherwise satisfied that the business proposed 
to be transacted in the state is proper and right under the laws of Mississippi, 
then the insurance commissioner shall .issue the same a permit to sell its stock 
in the State of Mississippi. 

(2) Permit — Two Hundred Dollars $200 paid for examination: 

Every such insurance company, corporation, or association of individuals 
shall pay to the insurance commissioner the sum of Two Hundred Dollars 
($200.00) for his services in making the examination and issuing the permit 
provided by the preceding subsection; and every agent, person, or corporation 
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offering the stock for sale shall pay to the said commissioner the sum of Ten 
Dollars ($10.00). Said sums shall be paid into the state treasury as other taxes 
collected by him. The license shall only permit such sales to be made upon plan 
submitted to the insurance commissioner, and at the prices and commissions 
designated in such license. 

(3) Failure to obtain permit: 

For failure or refusal to obtain authority provided for herein, such 
insurance company, corporation, or association of individuals so failing or 
refusing to obtain such permit shall be forever barred from admission to this 
state to transact insurance. No person, firm, or corporation shall in any 
manner represent, as agent or otherwise, such insurance company, corpora- 
tion, or association of individuals for the sale of stock, or for any other purpose, 
before securing the permit herein provided. 

(4) Sale of insurance and stock together prohibited: 

No company, corporation, or other person within the terms of this section 
shall sell such stock and insurance together, or one as an inducement to the 
sale or purchase of the other and, for any violation of this section, shall be 
subject to the same penalties herein otherwise imposed for the violation of any 
provision of this chapter. 

(5) Commissioner given power of trial justice: 

For the prosecutions herein provided, the insurance commissioner shall 
have the powers of a trial justice, or he, or any other person cognizant of the 
facts, may make affidavit, returnable before a justice of the peace, whose duty 
it shall be to proceed with the trial as provided by law for any other violation 
thereof. 

SOURCES: Codes, Hemingway's 1917, §§ 5149, 5150, 5151, 5153, 5154; 1930, 
§ 5137; 1942, § 5639; Laws, 1912, ch. 172. 

Editor's Note — Pursuant to Miss. Constn., Art. 6, § 171, all reference in the 
Mississippi Code to justice of the peace shall mean justice court judge. 

Cross References — Notification of company when process is served on commis- 
sioner as its attorney, see § 83-5-11. 

Issuance of stock by domestic insurance companies, see § 83-19-9. 

Procedure for sale of stock issued by domestic insurance companies, see §§ 83-19-35 
et seq. 

Appointment by foreign insurance company of commissioner as agent for service of 
process, see § 83-21-1. 

Appointment by fraternal societies of commissioner as attorney for service of process, 
see § 83-29-31. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 63. 
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§ 83-5-21. License revoked if judgments not paid. 

If a judgment shall be rendered by any court in this state against any 
insurance company, and such judgment shall not be paid and satisfied within 
ninety (90) days after the same shall have become final, it shall be the 
imperative duty of the commissioner, immediately upon being advised that 
such judgment has not been paid or satisfied within the time named, to revoke 
any and every authority, license, or certificate granted to such insurance 
company, or any agent thereof, to transact any business in this state until 
again duly licensed. In case of such revocation, no renewal license or certificate 
of authority to transact business in this state shall be granted to such 
insurance company for three (3) years after such revocation, and not then 
unless such judgment has been satisfied. Whenever such license shall be 
revoked, the commissioner shall give notice of such revocation by mail to every 
agent of such insurance company who shall have obtained any certificate of 
authority to transact business for such insurance company in this state. 

SOURCES: Codes, 1906, § 2668; Hemingway's 1917, § 5134; 1930, § 5138; 1942, 
§ 5640; Laws, 1912, ch. 228. 

Cross References — Remedy of judgment creditor of fraternal societies, see 
§ 83-29-63. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 124, 129, 
§ 68. 130. 

§ 83-5-23. Reserves required. 

Every company transacting a fire, marine, inland, accident or casualty, 
surety or fidelity, or other insurance business, except life, in this state shall be 
required to set aside as a legal reserve to protect the holders of its policy 
contracts in this state the pro rata unearned portion of the premium paid for 
such contract, to be held until termination of such contracts, and a reserve for 
unpaid losses and loss adjustment expenses for incurred claims both reported 
and unreported. Life insurance companies shall set aside as a reserve 
sufficient of the premium paid each year which, if invested at four percent (4%) 
interest, will pay the amount of insurance contracted for at maturity of the 
contract. 

SOURCES: Codes, 1906, § 2614; Hemingway's 1917, § 5077; 1930, § 5139; 1942, 
§ 5641; Laws, 1991, ch. 419, § 1, eff from and after July 1, 1991. 

Cross References — Reserve liabilities of life insurance companies, see §§ 83-7-21 
et seq. 

Reserves required of mutual companies, see § 83-31-31. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 159-161, 
§ 71. 174. 

§ 83-5-25. Certain insurance prohibited. 

No life insurance company, mutual aid association, fraternal benefit 
society, order, or association, or stipulated premium companies operating in 
this state shall hereafter be permitted to issue policies, certificates, or 
contracts to policyholders or members providing for the establishment of its 
policyholders or members into divisions and classes for the purpose of 
providing for the payment of benefits from special funds created for such 
purpose to the oldest member of the division and class, or to the member of the 
division and class whose policy has been in force the longest period of time, 
upon the death of a member in such division and class, except as hereinafter 
provided. 

Any life insurance company, mutual aid association, fraternal benefit 
society, order, or association, or stipulated premium companies heretofore 
operating on this plan in this state may continue so to do upon condition that 
such life insurance company, fraternal benefit society, mutual aid association, 
or stipulated premium companies shall not hereafter establish its policyhold- 
ers or members into divisions or classes other than the divisions or classes 
actually containing subsisting policies or certificates on May 25, 1936. 

Any life insurance company, mutual aid association, fraternal benefit 
society, order, or association, or stipulated premium companies violating any of 
the provisions of this section shall be subject to the revocation of its license to 
transact business in this state. 

SOURCES: Codes, 1942, § 5642; Laws, 1936, ch. 322. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 139. 

§ 68. 

§ 83-5-27. Discrimination through fictitious grouping prohib- 
ited. 

No stock, mutual, reciprocal, or other insurer shall make available to any 
resident or group of residents of this state, through any rating plan or form, 
fire, inland marine, casualty or surety insurance, or type or combination 
thereof, whether by master policy, series of policies, certificates of insurance, or 
otherwise, to any person, firm, corporation, or association of individuals, any 
preferred rate or premium based upon any fictitious grouping of such person, 
firm, corporation, or association of individuals, which fictitious grouping is 
hereby defined and declared to be any grouping by way of membership, license, 
franchise, agreement, or any other method or means; provided, however, that 
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the foregoing shall not apply to life, accident, health, and hospitalization 
insurance. 

SOURCES: Codes, 1942, § 5649-14; Laws, 1958, ch. 445. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 551. 

§ 74. 

§ 83-5-28. Cancellation, reduction in coverage, or nonre- 
newal of coverage; notice; inclusion in policies issued or 
renewed after June 30, 1989. 

(1) A cancellation, reduction in coverage or nonrenewal of liability insur- 
ance coverage, fire insurance coverage or single premium multiperil insurance 
coverage is not effective as to any coverage issued or renewed after June 30, 
1989, unless notice is mailed or delivered to the insured and to any named 
creditor loss payee by the insurer not less than thirty (30) days prior to the 
effective date of such cancellation, reduction or nonrenewal. This section shall 
not apply to nonpayment of premium unless there is a named creditor loss 
payee, in which case at least ten (10) days' notice is required. 

(2) The provisions of subsection (1) shall be incorporated into each 
liability, fire and multiperil policy issued or renewed after June 30, 1989; and 
if such provisions are not expressly stated in the policy, such provisions shall 
be deemed to be incorporated in the policy. 

SOURCES: Laws, 1989, ch. 410, § 1; Laws, 2006, ch. 480, § 1, eff from and after 
July 1, 2006. 

JUDICIAL DECISIONS 

1. Strict compliance. v. Lowry Dev., LLC, 524 F. Supp. 2d 778 

2. Effect on general law of agency. (S.D. Miss. 2007). 

3. Statutory construction. 

2. Effect on general law of agency. 
1. Strict compliance. Insured developer was bound by a re- 
Mississippi Supreme Court would have newa l of a builder's risk policy that in- 
required plaintiff insurer to give notice of c i u ded a wind exclusion, as to which its 
a reduction in coverage embodied in the agent failed to give it notice, because Miss, 
second policy directly to defendant in- Code a^ § 83-5-28(1) did not prevent 
sured in strict compliance with Miss. Code no tices of policy changes from being sent 
Ann. § 83-5-28 (1972) in order to effect a to an agent or alter state law> which 
cancellation or a reduction in coverage, deemed notification to an agent as ade- 
The insurer contended that it complied' quate notice to the principal. Great Am. 
with this legal requirement when its Ins Co v Lowry Dev. LLC, 576 F.3d 251 
agent gave notice of the policy change to (5^ n £j r 2009). 
the agent who purchased the policy at the 

behest of the insured; however, this con- 3. Statutory construction. 
tention ran afoul of the specific statutory Under the statutory construction prin- 

requirement that notice be given by the ciples in Miss. Code Ann. § 1-3-65, the 

insurer to the insured. Great Am. Ins. Co. term "insured" in Miss. Code Ann. § 83- 
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5-28 refers to a person involved in a con- thorizing a person to act in a certain way 

tract with an insurer; the term does not also authorizes a person's agents to do so. 

have a technical meaning that would Great Am. Ins. Co. v. Lowry Dev. LLC, 576 

block the common interpretation that au- F.3d 251 (5th Cir. 2009). 

RESEARCH REFERENCES 

Practice References. Business Law 
Monographs, Volume IN2 — Casualty and 
Liability Insurance (Matthew Bender). 

§ 83-5-29. Insurance business practices regulated. 

The purpose of Sections 83-5-29 through 83-5-51 is to regulate trade 
practices in the business of insurance in accordance with the intent of 
Congress as expressed in the Act of Congress of March 9, 1945 (Public Law 15, 
79th Congress), by denning, or providing for the determination of, all such 
practices in this state which constitute unfair methods of competition or 
deceptive practices, and by prohibiting the trade practices so denned or 
determined. 

SOURCES: Codes, 1942, § 5649-01; Laws, 1956, ch. 329, § 1. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

RESEARCH REFERENCES 

ALR. Provisions of insurance compa- Am Jur. 43 Am. Jur. 2d, Insurance 
ny's contract with independent insurance § 63. 
agent restricting competitive placements 
by agent as illegal restraint of trade under 
state law. 42 A.L.R.4th 1072. 

§ 83-5-30. Notice of withdrawal, cancelation, or failure to 
renew insurance; penalties. 

Any insurer selling property and casualty insurance shall not withdraw, 
cancel or fail to renew any line of insurance or class of business without giving 
notice in writing sixty (60) days in advance to the Commissioner of Insurance. 
Any failure to give notice may result in a fine of up to Two Thousand Five 
Hundred Dollars ($2,500.00) in the discretion of the Commissioner of Insur- 
ance. 

SOURCES: Laws, 1988, ch. 468, eff from and after July 1, 1988. 

§ 83-5-31. Definitions. 

When used in Sections 83-5-29 through 83-5-51: 
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(a) "Person" shall mean any individual, corporation, association, part- 
nership, reciprocal exchange, mutual, interinsurer, Lloyds insurer, fraternal 
benefit society, and any other legal entity engaged in the business of 
insurance, including agents, solicitors, brokers, and adjusters. 

(b) "Commissioner" shall mean the commissioner of insurance of this 
state. 

SOURCES: Codes, 1942, § 5649-02; Laws, 1956, ch. 329, § 2. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

§ 83-5-33. Unfair methods of competition and deceptive prac- 
tices prohibited. 

No person shall engage in this state in any trade practice which is defined 
in Sections 83-5-29 through 83-5-51 as, or determined pursuant to said 
sections to be, an unfair method of competition or an unfair or deceptive act or 
practice in the business of insurance. 

SOURCES: Codes, 1942, 5649-03; Laws, 1956, ch. 329, § 3. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

JUDICIAL DECISIONS 

1. In general. son of policies, to induce an insured to give 
Plaintiffs, applicants for auto and up a policy in one company for the purpose 
homeowners insurance, could not bring a of taking insurance in another, where it 
private cause of action under Miss. Code was adequately shown that there were 
Ann. § 83-5-33. Wells v. Shelter Gen. Ins. wrong ages of insureds on the defendant 
Co., 217 F. Supp. 2d 744 (S.D. Miss. 2002). insurer's policies, which corresponded to 
There is no provision for private civil the insureds' ages on the plaintiff insur- 
action in § 83-5-33. Watson v. First Com- er's policies, written two to three years 
monwealth Life Ins. Co., 686 F. Supp. 153 earlier, that no notice was sent by defen- 
(S.D. Miss. 1988). dant insurer to plaintiff insurer that de- 
Evidence amply supported a finding of fendant was replacing plaintiff's policies 
liability for tortious interference with con- with its own, as required by an insurance 
tractual rights under §§ 83-5-33, 83-5- regulation, and that defendant insurer's 
35(a), and 83-5-37, based upon the unfair agents did not tell plaintiff insurer's poli- 
insurance competition practice of "twist- ■ cyholders about vested rights in their ex- 
ing," which is misrepresentation or mis- isting policies. Protective Serv. Life Ins. 
statement of fact, or incomplete compari- Co. v. Carter, 445 So. 2d 215 (Miss. 1983). 

RESEARCH REFERENCES 

ALR. Implied warranty coverage for protection and deceptive trade statutes, 
service transactions under state consumer 72 A.L.R.4th 282. 
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Constitutional right to jury trial in 31 Am. Jur. Proof of Facts 2d 323, In- 

cause of action under state unfair or de- surer's Breach of Covenant of Good Faith 

ceptive trade practices law. 54 A.L.R.5th and Fair Dealing-First-Party Claims. 

631. CJS. 44 C.J.S., Insurance §§ 139, 551. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 74, 78. 

§ 83-5-35. Unfair methods of competition and unfair or decep- 
tive acts or practices defined. 

The following are hereby denned as unfair methods of competition and 
unfair and deceptive acts or practices in the business of insurance: 

(a) Misrepresentations and false advertising of policy contracts. 

— Making, issuing, circulating, or causing to be made, issued, or circulated, 
any estimate, illustration, circular, or statement misrepresenting the terms 
of any policy issued or to be issued, or the benefits or advantages promised 
thereby, or the dividends or share of the surplus to be received thereon; or 
making any false or misleading statement as to the dividends or share of 
surplus previously paid on similar policies; or making any misleading 
representation or any misrepresentation as to the financial condition of any 
insurer, or as to the legal reserve system upon which any life insurer 
operates; or using any name or title of any policy or class of policies 
misrepresenting the true nature thereof; or making any misrepresentation 
to any policyholder insured in any company for the purpose of inducing or 
tending to induce such policyholder to lapse, forfeit, or surrender his 
insurance. 

(b) False information and advertising generally. — Making, pub- 
lishing, disseminating, circulating, or placing before the public, or causing, 
directly or indirectly, to be made, published, disseminated, circulated, or 
placed before the public, in a newspaper, magazine, or other publication, or 
in the form of a notice, circular, pamphlet, letter, or poster, or over any radio 
or television station, or in any other way, an advertisement, announcement, 
or statement containing any assertion, representation, or statement with 
respect to the business of insurance, or with respect to any person in the 
conduct of his insurance business, which is untrue, deceptive, or misleading. 

(c) Defamation. — Making, publishing, disseminating, or circulating, 
directly or indirectly, or aiding, abetting, or encouraging the making, 
publishing, disseminating, or circulating of any oral or written statement or 
any pamphlet, circular, article, or literature which is false and maliciously 
critical of or derogatory to the financial condition of an insurer, and which is 
calculated to injure any person engaged in the business of insurance. 

(d) Boycott, coercion and intimidation. — Entering into any agree- 
ment to commit, or by any concerted action committing, any act of boycott, 
coercion, or intimidation resulting in or tending to result in unreasonable 
restraint of, or monopoly in, the business of insurance. 

(e) False financial statements. — Filing with any supervisory or 
other public official, or making, publishing, disseminating, circulating, or 
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delivering to any person, or placing before the public, or causing directly or 
indirectly to be made, published, disseminated, circulated, delivered to any 
person, or placed before the public, any false statement of financial condition 
of an insurer, with intent to deceive. 

Making any false entry in any book, report, or statement of any insurer 
with intent to deceive any agent or examiner lawfully appointed to examine 
into its condition or into any of its affairs, or any public official to whom such 
insurer is required by law to report or file, or who has authority by law to 
examine into its condition or into any of its affairs, or, with like intent, 
willfully omitting to make a true entry of any material fact pertaining to the 
business of such insurer in any book, report, or statement of such insurer. 

(f) Stock operations and insurance company advisory board 
contracts. — Issuing or delivering, or permitting agents, officers, or 
employees to issue or deliver, agency company stock or other capital stock, or 
benefit certificates or shares in any corporation, or securities, or any special 
or any insurance company advisory board contracts or other contracts of any 
kind promising returns and profit as an inducement to insurance. 

(g) Unfair discrimination. — (i) Making or permitting any unfair 
discrimination between individuals of the same class and equal expectation 
of life in the rates charged for any contract of life insurance or of life annuity 
or in the dividends or other benefits payable thereon, or in any other of the 
terms and conditions of such contract. 

(ii) Making or permitting any unfair discrimination between indi- 
viduals of the same class and of essentially the same hazard in the amount 
of premium, policy fees, or rates charged for any policy or contract of 
accident or health insurance or in the benefits payable thereunder, or in 
any of the terms or conditions of such contract, or in any other manner 
whatever. 

(hi) Any violation of Section 83-71-7, 83-71-57 or 83-71-107. 
(h) Designation of agent, solicitor, or insurer. — Requiring as a 
condition precedent to the purchase or the lending of money upon the 
security of real or personal property that any insurance covering such 
property or liability arising from the ownership, maintenance, or use 
thereof, to be procured by or on behalf of the vendee or by borrower in 
connection with such purchase or loan, be so procured through any partic- 
ular person, agent, solicitor, or in any particular insurer. 

This section shall not prevent the reasonable exercise by any such 
vendor or lender of his right to approve or disapprove the insurer selected to 
underwrite the insurance, and to determine the adequacy of the insurance 
offered. 

(i) Any violation of Sections 83-3-33 and 83-3-121, Mississippi Code of 
1972. 

SOURCES: Codes, 1942, § 5649-04; Laws, 1956, ch. 329, § 4; Laws, 2010, ch. 455, 
§ 25, eff from and after July 1, 2010. 
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Editor's Note — Section 83-3-33, referred to in item (i) of this section, was repealed 
by Laws, 1987, ch. 422, § 30, effective January 1, 1988. 

Amendment Notes — The 2010 amendment redesignated (g)(1) and (2) as (g)(i) and 
(ii), added (g)(iii), and made a minor stylistic change. 

Cross References — Procedure as to unfair methods of competition and unfair 
practices which are not denned in this section, see § 83-5-45. 

Audit of annual financial statements of insurers, see §§ 83-5-101 et seq. 

Prohibition of use of name of Mississippi Life and Health Insurance Guaranty 
Association in insurance advertisements see § 83-23-235. 

Violating this section constituting grounds for revocation, suspension or denial or 
license for legal expense insurance, see § 83-49-11. 

Application of this section to sponsors of legal expense insurance plans, see § 83-49- 
21. 

Applicability of this section to risk retention groups, see § 83-55-7. 

JUDICIAL DECISIONS 



1. In general. 

Claim by employee covered under em- 
ployer's health insurance plan that in- 
surer tortiously breached contract with 
employee by refusing to pay for daughter's 
eye surgery was preempted by ERISA, 
and attempt to characterize action as 
based on state "twisting statute" (§ 83-5- 
35) would not overcome preemption. Per- 
kins v. Time Ins. Co., 898 F.2d 470 (5th 
Cir. 1990). 

Miss Code Annotated § 83-5-33 does 
not provide for private civil actions, and 
no right of civil action is implied. Watson 
v. First Commonwealth Life Ins. Co., 686 
F. Supp. 153 (S.D. Miss. 1988). 

Evidence amply supported a finding of 
liability for tortious interference with con- 
tractual rights under §§ 83-5-33, 83-5- 
35(a), and 83-5-37, based upon the unfair 



insurance competition practice of "twist- 
ing," which is misrepresentation or mis- 
statement of fact, or incomplete compari- 
son of policies, to induce an insured to give 
up a policy in one company for the purpose 
of taking insurance in another, where it 
was adequately shown that there were 
wrong ages of insureds on the defendant 
insurer's policies, which corresponded to 
the insureds' ages on the plaintiff insur- 
er's policies, written two to three years 
earlier, that no notice was sent by defen- 
dant insurer to plaintiff insurer that de- 
fendant was replacing plaintiff's policies 
with its own, as required by an insurance 
regulation, and that defendant insurer's 
agents did not tell plaintiff insurer's poli- 
cyholders about vested rights in their ex- 
isting policies. Protective Serv. Life Ins. 
Co. v. Carter, 445 So. 2d 215 (Miss. 1983). 



RESEARCH REFERENCES 



ALR. Doctrine of unconscionability as 
applied to insurance contracts. 86 
A.L.R.3d 862. 

Propriety of automobile insurer's policy 
of refusing insurance, or requiring ad- 
vanced rates, because of age, sex, resi- 
dence, or handicap. 33 A.L.R.4th 523. 

Failure to disclose terminal illness as 
basis for life insurer's avoidance of high- 
risk, high-premium policy requiring no 
health warranties or proof of insurability. 
42 A.L.R.4th 158. 

Provisions of insurance company's con- 
tract with independent insurance agent 
restricting competitive placements by 



agent as illegal restraint of trade under 
state law. 42 A.L.R.4th 1072. 

Implied warranty coverage for service 
transactions under state consumer protec- 
tion and deceptive trade statutes. 72 
A.L.R.4th 282. 

Coverage of insurance transactions un- 
der state consumer protection statutes. 77 
A.L.R.4th 991. 

Insurer's duty, and effect of its failure, 
to provide insured or payee with copy of 
policy or other adequate documentation of 
its terms. 78 A.L.R.4th 9. 

Constitutional right to jury trial in 
cause of action under state unfair or de- 



85 



§ 83-5-37 



Insurance 



ceptive trade practices law. 54 A.L.R.5th 
631. 

Waiver of estoppel of insurer on basis of 
statements of omissions in promotional, 
illustrative, or explanatory materials 
given to insured. 63 A.L.R.5th 427. 

What constitutes bad faith on part of 
insurer rendering it liable for statutory 
penalty imposed for bad faith in failure to 
pay, or delay in paying, insured's claim — 
Particular grounds for denial of claim: 
matters relating to policy. 116 A.L.R.5th 
247. 

What constitutes bad faith on part of 
insurer rendering it liable for statutory 
penalty imposed for bad faith in failure to 
pay, or delay in paying, insured's claim — 
Particular conduct of insurer. 115 
A.L.R.5th 589. 

What constitutes bad faith on part of 
insurer rendering it liable for statutory 
penalty imposed for bad faith in failure to 
pay, or delay in paying, insured's claim- 
Particular grounds for denial of claim: 
risks, causes, and extent of loss, injury, 
disability, or death. 123 A.L.R.5th 259. 

Financing of insurance premiums as 
constituting "business of insurance" 



within § 2 of McCarran-Ferguson Act (15 
USCS § 1012), excluding application of 
Truth in Lending Act (15 USCS §§ 1601 
et seq.) to such financing. 51 A.L.R. Fed. 
743. 

"Redlining," consisting of denial of home 
loans or insurance coverage in certain 
neighborhoods, as discrimination in viola- 
tion of §§ 804 and 805 of Fair Housing Act 
(42 USCS §§ 3604, 3605). 73 A.L.R. Fed. 
899. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 74, 78. 

29 Am. Jur. Trials 481, Defense of a 
First-Party Extra-Contract Claims Action 
Against a Life, Health and Accident In- 
surer. 

20 Am. Jur. Proof of Facts 2d 59, In- 
sured's "Reasonable Expectations" as to 
Coverage of Insurance Policy. 

31 Am. Jur. Proof of Facts 2d 323, In- 
surer's Breach of Covenant of Good Faith 
and Fair Dealing-First-Party Claims. 

49 Am. Jur. Proof of Facts 2d 1, Fire 
Insurer's Bad Faith in Responding to 
Claim by Insured. 

CJS. 44 C.J.S., Insurance §§ 139, 551. 



§ 83-5-37. Power of commissioner. 

The commissioner shall have power to examine and investigate into the 
affairs of every person engaged in the business of insurance in this state in 
order to determine whether such person has been or is engaged in any unfair 
method of competition or in any unfair or deceptive act or practice prohibited 
by Section 83-5-33. 

SOURCES: Codes, 1942, § 5649-05; Laws, 1956, ch. 329, § 5. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

JUDICIAL DECISIONS 



1. In general. 

Evidence amply supported a finding of 
liability for tortious interference with con- 
tractual rights under §§ 83-5-33, 83-5- 
35(a), and 83-5-37, based upon the unfair 
insurance competition practice of "twist- 
ing," which is misrepresentation or mis- 
statement of fact, or incomplete compari- 
son of policies, to induce an insured to give 



up a policy in one company for the purpose 
of taking insurance in another, where it 
was adequately shown that there were 
wrong ages of insureds on the defendant 
insurer's policies, which corresponded to 
the insureds' ages on the plaintiff insur- 
er's policies, written two to three years 
earlier, that no notice was sent by defen- 
dant insurer to plaintiff insurer that de- 
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fendant was replacing plaintiff's policies cyholders about vested rights in their ex- 

with its own, as required by an insurance isting policies. Protective Serv. Life Ins. 

regulation, and that defendant insurer's Co. v. Carter, 445 So. 2d 215 (Miss. 1983). 
agents did not tell plaintiff insurer's poli- 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-5-39. Hearings on charges of unfair practices. 

(1) Whenever the commissioner shall have reason to believe that any such 
person has been engaged or is engaging in this state in any unfair method of 
competition or any unfair or deceptive act or practice denned in Section 
83-5-35, and that a proceeding by him in respect thereto would be to the 
interest of the public, he shall issue and serve upon such person a statement 
of the charges in that respect and a notice of the hearing thereon to be held at 
the time and place fixed in the notice, which shall not be less than ten (10) days 
after the date of the service thereof. 

(2) At the time and place fixed for such hearing, such person shall have an 
opportunity to be heard and to show cause why an order should not be made by 
the commissioner requiring such person to cease and desist from the acts, 
methods, or practices so complained of. Upon good cause shown, the commis- 
sioner shall permit any person to intervene, appear, and be heard at such 
hearing by counsel or in person. 

(3) Nothing contained in Sections 83-5-29 through 83-5-51 shall require 
the observance at any such hearing of formal rules of pleadings or evidence. 

(4) The commissioner, upon such hearing, may administer oaths, examine 
and cross-examine witnesses, receive oral and documentary evidence, and 
shall have the power to subpoena witnesses, compel their attendance, and 
require the production of books, papers, records, correspondence, or other 
documents which he deems relevant to the inquiry. The commissioner, upon 
such hearing, may, and upon the request of any party shall, cause to be made 
a stenographic record of all the evidence and all the proceedings had at such 
hearing. If no stenographic record is made and if a judicial review is sought, 
the commissioner shall prepare a statement of the evidence and proceeding for 
use on review. In case of a refusal of any person to comply with any subpoena 
issued hereunder or to testify with respect to any matter concerning which he 
may be lawfully interrogated, the circuit court of Hinds County, on application 
of the commissioner, may issue an order requiring such person to comply with 
such subpoena and to testify; and any failure to obey any such order of the 
court may be punished by the court as a contempt thereof. 

(5) Statements of charges, notices, orders, and other processes of the 
commissioner under the cited sections may be served by anyone duly autho- 
rized by the commissioner, either in the manner provided by law for service of 
process in civil actions or by registering and mailing a copy thereof to the 
person affected by such statement, notice, order, or other process at his or its 
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residence or principal office or place of business. The verified return by the 
person so serving such statement, notice, order, or other process, setting forth 
the manner of such service, shall be proof of the same; and the return postcard 
receipt for such statement, notice, order, or other process, registered and 
mailed as aforesaid, shall be proof of the service of the same. 

SOURCES: Codes, 1942, § 5649-06; Laws, 1956, ch. 329, § 6. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 

Applicability of this section to risk retention groups, see § 83-55-7. 

Application of this section to a hearing held to determine if any person has engaged, 
or is engaging, in any unfair method of competition or any unfair or deceptive act or 
practice or is engaging in the business of home warranty without being properly 
licensed, see § 83-57-63. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 
§ 67. 

§ 83-5-41. Cease and desist orders and modifications thereof; 
administrative fines. 

(1) If, after such hearing, the commissioner shall determine that the 
method of competition or the act or practice in question is denned in Section 
83-5-35, and that the person complained of has engaged in such method of 
competition, act or practice in violation of Sections 83-5-29 through 83-5-51, he 
shall reduce his findings to writing and shall issue and cause to be served upon 
the person charged with the violation an order requiring such person to cease 
and desist from engaging in such method of competition, act or practice. In 
addition to, or in lieu of, the cease and desist order, the commissioner may, 
after such hearing, impose an administrative fine not to exceed Five Thousand 
Dollars ($5,000.00) per violation, which shall be deposited into the special fund 
in the State Treasury designated as the "Insurance Department Fund." 

(2) Until the expiration of the time allowed under Section 83-5-43(1) for 
filing a petition for review (by appeal), if no such petition has been duly filed 
within such time or, if the petition for review has been filed within such time, 
then until the transcript of the record in the proceeding has been filed in the 
circuit court, as hereinafter provided, the commissioner may at any time, upon 
such notice and in such manner as he shall deem proper, modify or set aside in 
whole or in part any order issued by him under this section. 

(3) After the expiration of the time allowed for filing such a petition for 
review, if no such petition has been duly filed within such time, the commis- 
sioner may, at any time after notice and opportunity for hearing, reopen and 
alter, modify, or set aside, in whole or in part, any order issued by him under 
this section whenever in his opinion conditions of fact or of law have so changed 
as to require such action, or if the public interest shall so require. 
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SOURCES: Codes, 1942, § 5649-07; Laws, 1956, ch. 329, § 7; Laws, 1997, ch. 410, 
§ 4, eff from and after July 1, 1997. 

Cross References — Judicial review of cease and desist orders, see § 83-5-43. 
When cease and desist order issued under this section becomes final, see § 83-5-43. 
Penalty for violation of cease and desist order, see § 83-5-49. 

Application of this section to sponsors of legal expense insurance plans, see § 83-49- 
21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 81-83. 

§ 67. 

§ 83-5-43. Judicial review of cease and desist orders. 

(1) Any person required by an order of the commissioner under Section 
83-5-41 to cease and desist from engaging in any unfair method of competition 
or any unfair or deceptive act or practice denned in Section 83-5-35 may obtain 
a review of such order by filing in the Circuit Court of Hinds County, within 
thirty (30) days from the date of the service of such order, a written petition 
praying that the order of the commissioner be set aside. A copy of such petition 
shall be forthwith served upon the commissioner, and thereupon the commis- 
sioner forthwith shall certify and file in such court a transcript of the entire 
record in the proceeding, including all the evidence taken and the report and 
order of the commissioner. Upon such filing of the petition and transcript, such 
court shall have jurisdiction of the proceeding and of the question determined 
therein, shall determine whether the filing of such petition shall operate as a 
stay of such order of the commissioner, and shall have power to make and enter 
upon the pleadings, evidence, and proceedings set forth in such transcript a 
judgment modifying, affirming, or reversing the order of the commissioner, in 
whole or in part. The findings of the commissioner as to the facts, if supported 
by substantial evidence, shall be conclusive. 

(2) To the extent that the order of the commissioner is affirmed, the court 
shall thereupon issue its own order commanding obedience to the terms of such 
order of the commissioner. If either party shall apply to the court for leave to 
adduce additional evidence, and shall show to the satisfaction of the court that 
such additional evidence is material and that there were reasonable grounds 
for the failure to adduce such evidence in the proceeding before the commis- 
sioner, the court may order such additional evidence to be taken before the 
commissioner and to be adduced upon the hearing in such manner and upon 
such terms and conditions as to the court may seem proper. The commissioner 
may modify his findings of fact or make new findings by reason of the 
additional evidence so taken; and he shall file such modified or new findings 
which, if supported by substantial evidence, shall be conclusive, and his 
recommendations, if any, for the modification or setting aside of his original 
order, with the return of such additional evidence. 
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(3) A cease and desist order issued by the commissioner under Section 
83-5-41 shall become final: 

(a) Upon the completion of the time allowed for filing a petition for 
review if no such petition has been duly filed within such time; except that 
the commissioner may thereafter modify or set aside his order to the extent 
provided in Section 83-5-41(2) or . 

(b) Upon the final decision of the court if the court directs that the order 
of the commissioner be affirmed or the petition for review dismissed. 

(4) No order of the commissioner under Sections 83-5-29 through 83-5-51 
or order of a court to enforce the same shall in any way relieve or absolve any 
person affected by such order from any liability under any other laws of this 
state. 

SOURCES: Codes, 1942, § 5649-08; Laws, 1956, ch. 329, § 8. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-5-45. Procedure as to unfair methods of competition and 
unfair practices which are not denned. 

(1) Whenever the commissioner shall have reason to believe that any 
person engaged in the business of insurance is engaging in this state in any 
method of competition or in any act or practice in the conduct of such business 
which is not defined in Section 83-5-35, that such method of competition is 
unfair or that such act or practice is unfair or deceptive, and that a proceeding 
by him in respect thereto would be to the interest of the public, he may issue 
and serve upon such person a statement of the charges in that respect and a 
notice of a hearing thereon to be held at a time and place fixed in the notice, 
which shall not be less than ten (10) days after the date of the service thereof. 
Each such hearing shall be conducted in the same manner as the hearings 
provided in Section 83-5-39. The commissioner shall, after such hearing, make 
a report in writing in which he shall state his findings as to the facts, and he 
shall serve a copy thereof upon such person. 

(2) If such report charges a violation of Sections 83-5-29 through 83-5-51, 
and if such method of competition, act or practice has not been discontinued, 
the commissioner may, through the Attorney General of this state, at any time 
after thirty (30) days after the service of such report, cause a petition to be filed 
in the circuit court of this state within the district wherein the person resides, 
or has his principal place of business, to enjoin and restrain such person from 
engaging in such method, act or practice. The court shall have jurisdiction of 
the proceeding and shall have power to make and enter appropriate orders in 
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connection therewith and to issue such writs as are ancillary to its jurisdiction 
or are necessary in its judgment to prevent injury to the public pendente lite. 

(3) A transcript of the proceedings before the commissioner, including all 
evidence taken and the report and findings, shall be filed with such petition. If 
either party shall apply to the court for leave to adduce additional evidence and 
shall show, to the satisfaction of the court, that such additional evidence is 
material and there were reasonable grounds for the failure to adduce such 
evidence in the proceeding before the commissioner, the court may order such 
additional evidence to be taken before the commissioner and to be adduced 
upon the hearing in such manner and upon such terms and conditions as to the 
court may seem proper. The commissioner may modify his findings of fact or 
make new findings by reason of the additional evidence so taken, and he shall 
file such modified or new findings with the return of such additional evidence. 

(4) If the court finds that the method of competition complained of is 
unfair or that the act or practice complained of is unfair or deceptive, that the 
proceeding by the commissioner with respect thereto is to the interest of the 
public, and that the findings of the commissioner are supported by substantial 
evidence, it shall issue its order enjoining and restraining the continuance of 
such method of competition, act or practice. 

(5) In addition to, or in lieu of, filing, through the Attorney General, a 
petition for a cease and desist order, the commissioner may, after a hearing in 
accordance with subsection (1), impose an administrative fine not to exceed 
Five Thousand Dollars ($5,000.00) per violation, which shall be deposited into 
the special fund in the State Treasury designated as the "Insurance Depart- 
ment Fund." 

SOURCES: Codes, 1942, § 5649-09; Laws, 1956, ch. 329, § 9; Laws, 1997, ch. 410 
§ 5, eff from and after July 1, 1997. 

Cross References — Violation of this section constituting grounds for revocation, 
suspension or denial of license for legal expense insurance, see § 83-49-11. 

Application of this section to sponsors of legal expense insurance plans, see § 83-49- 
21. 

Applicability of this section to risk retention groups, see § 83-55-7. 

Application of this section to a hearing held to determine if any person has engaged, 
or is engaging, in any unfair method of competition or any unfair or deceptive act or 
practice or is engaging in the business of home warranty without being properly 
licensed, see § 83-57-63. 

RESEARCH REFERENCES 

ALR. Coverage of insurance transac- Am Jur. 43 Am. Jur. 2d, Insurance 
tions under state consumer protection § 67. 
statutes. 77 A.L.R.4th 991. 

§ 83-5-47. Judicial review by intervenor. 

If the report of the commissioner does not charge a violation of Sections 
83-5-29 through 83-5-51, then any intervenor in the proceedings may, within 
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ten (10) days after the service of such report, cause a notice of appeal to be filed 
in the Circuit Court of Hinds County for a review of such report. Upon such 
review, the court shall have authority to issue appropriate orders and decrees 
in connection therewith, including, if the court finds that it is to the interest of 
the public, orders enjoining and restraining the continuance of any method of 
competition, act, or practice which it finds, notwithstanding such report of the 
commissioner, constitutes a violation of the cited sections. 

SOURCES: Codes, 1942, § 5649-10; Laws, 1956, ch. 329, § 10. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 67. 

§ 83-5-49. Penalty for violation of cease and desist order. 

Any person who willfully violates a cease and desist order of the commis- 
sioner under Section 83-5-41, after it has become final, and while such order is 
in effect, shall, upon proof thereof to the satisfaction of the court, forfeit and 
pay to the commissioner for the use of the public schools of the county or 
counties in which the act or acts complained of occurred, a sum to be 
determined by the commissioner not to exceed One Thousand Dollars 
($1,000.00) for each violation, which if not paid may be recovered in a civil 
action instituted in the name of the commissioner in a court of competent 
jurisdiction in the county of the residence of such person who is a resident of 
the state. In the case of a nonresident, the action shall be brought in a court of 
competent jurisdiction in Hinds County. 

In addition to or in lieu of the penalty set out above, the commissioner may 
revoke or suspend the license of such person to transact the business of 
insurance in this state, but from any order of the commissioner revoking or 
suspending such license, there shall be a right of appeal therefrom to the 
circuit court of the First Judicial District of Hinds County in the manner 
provided by law. 

SOURCES: Codes, 1942, § 5649-11; Laws, 1956, ch. 329, § 11. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 14 Am. Jur. PI & Pr Forms (Rev), Insur- 

§ 69. ance Form 11.1 (petition or application by 
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insurance company against state commis- CJS. 44 C.J.S., Insurance § 139. 
sioner of insurance to enjoin further pro- 
ceedings to suspend or revoke insurance 
company's certificate of authority). 

§ 83-5-51. Provisions cumulative. 

Sections 83-5-29 through 83-5-51 are hereby declared to be cumulative 
and supplemental to all other valid statutes relating to insurance companies, 
agents, solicitors, and brokers, and do not repeal or amend any existing 
statutes. 

SOURCES: Codes, 1942, § 5649-12; Laws, 1956, ch. 329, § 12. 

Cross References — Application of this section to sponsors of legal expense 
insurance plans, see § 83-49-21. 
Applicability of this section to risk retention groups, see § 83-55-7. 

§ 83-5-53. Blank forms furnished. 

It shall be the duty of the commissioner to make available upon request, 
at the expense of the requesting insurance company, blank forms for state- 
ments, which forms may be by him from time to time changed, as may be 
requisite to secure full information as to the standing, condition, and such 
other information desired of companies regulated by his department. 

SOURCES: Codes, 1906, §§ 2618, 2651; Hemingway's 1917, § 5081; 1930, §§ 5211, 
5219; 1942, §§ 5725, 5733; Laws, 2005, ch. 386, § 1, eff from and after July 1, 
2005. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 
§ 70. 

§ 83-5-55. Annual and quarterly statements to be filed. 

(1) Every insurance company shall file with the Commissioner of Insur- 
ance, on or before the first day of March of each year, a statement showing the 
business standing and financial condition of the company and sworn to by the 
president or vice president and secretary or treasurer or chief managing agent 
or officer of such company. The annual statement to be filed shall be in 
accordance with the NAIC Quarterly and Annual Statement Blank and 
Instructions thereto and the NAIC Accounting Practices and Procedures 
Manual. 

(2) Every insurance company shall file with the Commissioner of Insur- 
ance a quarterly statement showing the business standing and financial 
condition of the company for that quarter and sworn to by the president or vice 
president and secretary or treasurer or chief managing agent or officer of such 
company. Each quarterly statement shall be filed within forty-five (45) days of 
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the last day of the quarter. The quarterly statement to be filed shall be in 
accordance with the NAIC Quarterly and Annual Statement Blank and 
Instructions thereto and the NAIC Accounting Practices and Procedures 
Manual. However, the Commissioner of Insurance may grant an exemption to 
any domestic company transacting business in Mississippi only. No exemption 
shall be granted to any domestic company transacting business across state 
lines. 

SOURCES: Codes, 1906, § 2619; Hemingway's 1917, §§ 5082, 5083; 1930, §§ 5212, 
5213; 1942, §§ 5726, 5727; Laws, 1916, ch. 202; Laws, 1991, ch. 550, § 1; Laws, 
2001, ch. 433, § 1; Laws, 2005, ch. 386, § 2; Laws, 2007, ch. 369, § 1, eff from 
and after July 1, 2007. 

Cross References — Disposition of annual statements, see § 83-1-21. 
Audit of annual financial statements of insurers, see §§ 83-5-101 et seq. 
Annual reports of burial associations, see § 83-37-19. 

JUDICIAL DECISIONS 

1. In general. relation existing between the insurance 

Duty and responsibility of the commis- corporation and its stockholders, or to 

sioner of insurance is prescribed primarily require the commissioner to concern him- 

for the protection of the policyholders and self with the internal affairs and details of 

the public, and the sections relating operation or management. Sanders v. 

thereto were not intended to deal with the Neely, 197 Miss. 66, 19 So. 2d 424 (1944). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 
§ 70. 

§ 83-5-57. Reinsurance returns made annually. 

Every fire insurance company now or hereafter admitted shall annually, 
and at such other times as the said commissioner may require, in addition to 
all the returns now, by law, required of it or its agents or managers, make a 
return to the insurance commissioner in such form and detail as may be 
prescribed by him of all reinsurance contracted for or affected by it, directly or 
indirectly, upon property located in Mississippi, such return to be sworn to by 
its president and secretary, if a company of any other state of the United 
States, and if a company of a foreign country by its president and secretary or 
by officers corresponding thereto, as to reinsurance as aforesaid contracted for 
or effected through the foreign office, and by the United States manager as to 
such reinsurance effected by the United States branch. If any company, 
domestic or foreign, shall directly or indirectly reinsure any risk taken by it on 
any property located in Mississippi in any company not duly authorized to 
transact business herein, except as hereinbefore provided, or if it shall refuse 
or neglect to make the returns required by this section, the said commissioner 
shall revoke its authority to transact business in this state. 
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SOURCES: Codes, 1906, § 2608; Hemingway's 1917, § 5071; 1930, § 5210; 1942, 
§ 5724. 

Cross References — Regulation of reinsurance by fire insurance companies, see 
§ 83-13-1. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 
§ 70. 

§ 83-5-59. Statements examined and abstracts published. 

It shall be the duty of the commissioner to receive and thoroughly examine 
each annual statement required by this chapter and, if made in compliance 
with the law of Mississippi, to publish at the expense of the company an 
abstract of the same in one of the newspapers of the state, to be selected by the 
company. Such company shall, within thirty (30) days after the filing of such 
statement, notify the commissioner in writing of the name of the paper selected 
by it; otherwise, the paper shall be selected by the commissioner. 

SOURCES: Codes, 1906, § 2620; Hemingway's 1917, § 5084; 1930, § 5214; 1942, 
§ 5728; Laws, 1960, ch. 369, § 1. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 
§ 70. 

§ 83-5-61. Certain premiums declared and taxed. 

All corporations, firms, persons, or individuals obtaining insurance on 
property situate in this state owned by corporations, firms, or individuals 
resident therein, against fire, lightning, or tornado from companies, associa- 
tions, firms, or corporations not authorized to transact business in this state, 
shall file with the insurance commissioner of the state a sworn statement or 
declaration, setting forth the name of the company, number of policy, amount 
of insurance rate, premium, and description, shall be required to pay to the 
insurance commissioner a tax thereon of three percent (3%) of the premiums 
paid on said policies, and shall further pay to said commissioner a fee of One 
Dollar ($1.00) on each policy for filing a record of the said statement or 
declaration, which record shall be kept for the private information of the 
insurance department and shall not be a public record. 

SOURCES: Codes, 1906, § 2625; Hemingway's 1917, § 5090; 1930, § 5217; 1942, 
§ 5731; Laws, 1912, ch. 226. 

Cross References — Privilege tax levied on foreign insurance company, see 
§§ 27-15-103 et seq. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 96, 118- 
§ 70. 120, 131, 132. 

§ 83-5-63. Penalty for failure to declare. 

Any corporation, firm, person, or individual, resident in this state, who 
shall obtain or have possession of policies of insurance against loss by fire, 
lightning, or tornado on property situate in this state issued by companies, 
associations, firms, corporations, or individuals not authorized to transact the 
business of insurance in this state without complying with the provisions of 
Section 83-5-61 shall be guilty of a misdemeanor and, upon conviction thereof, 
shall be subject to a fine of not less than Two Hundred Fifty Dollars ($250.00) 
nor more than One Thousand Dollars ($1,000.00). Nothing herein shall 
prevent the placing of insurance in unauthorized companies as provided 
elsewhere by this chapter. 

SOURCES: Codes, Hemingway's 1917, § 5091; 1930, § 5218; 1942, § 5732; Laws, 
1912, ch. 226. 

Cross References — Imposition of standard state assessment in addition to all 
court imposed fines or other penalties for any misdemeanor violation, see § 99-19-73. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 139. 

§ 69. 

§ 83-5-65. Books exhibited. 

It shall be the duty of any person having in his possession or control any 
books, accounts, or papers of any person licensed under this chapter to exhibit 
the same to the commissioner on demand. On refusing to do so or knowingly or 
wilfully making any false statement in regard to the same, such person shall 
be deemed guilty of a misdemeanor and, upon conviction thereof, shall be fined 
or imprisoned, or both, at the discretion of the court. 

SOURCES: Codes, 1906, § 2622; Hemingway's 1917, § 5086; 1930, § 5215; 1942, 
§ 5729. 

Cross References — Applicability of this section to agents and brokers for risk 
retention groups and purchasing groups, see § 83-55-7. 

Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

96 



Insurance and Insurance Companies § 83-5-69 

§ 83-5-67. License revoked if statement untrue. 

If the commissioner shall become satisfied at any time that any state- 
ments made by any person licensed under this chapter shall be untrue, or in 
case the general agent should fail or refuse to obey the provisions of this 
chapter, the commissioner shall have power to revoke and cancel such license. 

SOURCES: Codes, 1906, § 2621; Hemingway's 1917, § 5085; 1930, § 5220; 1942, 
§ 5734. 

Cross References — Application of this section to suspension, revocation or refusal 
of license for failure to submit to examination by commissioner, see § 83-5-207. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance sioner of insurance to enjoin further pro- 

§ 68. ceedings to suspend or revoke insurance 

14 Am. Jur. PI & Pr Forms (Rev), Insur- company's certificate of authority), 

ance Form 11.1 (petition or application by CJS. 44 C.J.S., Insurance § 124. 
insurance company against state commis- 

§ 83-5-69. Penalty for failure to file statements and making 
false return. 

Any company that neglects to make and file its quarterly and annual 
statement within the time provided in this chapter shall pay to the Commis- 
sioner of Insurance One Hundred Dollars ($100.00) for each day's neglect, 
which penalty shall be deposited into the special fund in the State Treasury 
designated as the "Insurance Department Fund"; and upon notice by the 
commissioner to that effect, its authority to do new business shall cease while 
such default continues. For willfully making a false annual, quarterly or other 
statement it is required by law to make, any insurance company, association or 
order, and the person making oath to or subscribing the same, shall severally 
be guilty of a misdemeanor; and, upon conviction, be punished by a fine of not 
less than Five Hundred Dollars ($500.00) nor more than One Thousand 
Dollars ($1,000.00). Any person making oath to such false statement shall be 
guilty of the crime of perjury. 

SOURCES: Codes, 1906, § 2646; Hemingway's 1917, § 5112; 1930, § 5221; 1942, 
§ 5735; Laws, 2002, ch. 389, § 1; Laws, 2005, ch. 386, § 3, eff from and after 
July 1, 2005. 

Cross References — Perjury, see §§ 97-9-59 through 97-9-65. 
Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 

§ 70. 

§ 83-5-71. Duration of license. 

The licenses issued under this chapter shall continue for the next ensuing 
twelve (12) months after June 1 of each year unless sooner revoked or 
suspended by the commissioner. 

SOURCES: Codes, 1892, § 2343; 1906, § 2624; Hemingway's 1917, § 5089; 1930, 
§ 5216; 1942, § 5730; Laws, 1995, ch. 315, § 1, eff from and after July 1, 1995. 

Cross References — Annual license for fraternal society, see § 83-29-27. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 14 Am. Jur. PI & Pr Forms (Rev), Form 

§ 68. No. 26 (alternative writ of mandamus to 

14 Am. Jur. PI & Pr Forms (Rev), Insur- compel renewal of license to conduct in- 

ance, Form No. 21 (petition or application surance business). 

for writ of mandamus to compel renewal 14 Anim Jur P1 & Pr Forms (Rev)> Form 

of license to conduct insurance business). No 27 (j udgm ent or decree granting pe- 

xt 14 o"V n / J ? R t*I F ? rms / Rev) > , Fo ™ remptory writ of mandamus to compel 
No. 24 (notice of intention to apply for renewaJ of Hcense tQ CQnduct insurance 

peremptory writ of mandamus to compel , . x 

renewal of license to conduct insurance . . . " _ __ _ _, _ ,_ x _. 
business) 14 Am - Jur> P1 & Pr Forms ( Rev X Form 
14 Am. Jur. PI & Pr Forms (Rev), Form No - 28 (peremptory writ of mandamus to 
No. 25 (order for issuance of alternative compel renewal of license to conduct in- 
writ of mandamus to compel renewal of surance business), 
license to conduct insurance business). CJS. 44 C.J.S., Insurance §§ 118-120. 

§ 83-5-72, Life, health and accident insurance companies and 
health maintenance organizations to contribute to Insur- 
ance Department Fund. 

All life, health and accident insurance companies and health maintenance 
organizations doing business in this state shall contribute annually, at such 
times as the Insurance Commissioner shall determine, in proportion to their 
gross premiums collected within the State of Mississippi during the preceding 
year, to a special fund in the State Treasury to be known as the "Insurance 
Department Fund" to be expended by the Insurance Commissioner in the 
payment of the expenses of the Department of Insurance as the commissioner 
may deem necessary. The commissioner is hereby authorized to employ such 
actuarial and other assistance as shall be necessary to carry out the duties of 
the department; and the employees shall be under the authority and direction 
of the Insurance Commissioner. The amount to be contributed annually to the 
fund shall be fixed each year by the Insurance Commissioner at a percentage 
of the gross premiums so collected during the preceding year. However, a 
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minimum assessment of One Hundred Dollars ($100.00) shall be charged each 
licensed life, health and accident insurance company regardless of the gross 
premium amount collected during the preceding year. 

The total contributions collected for the Insurance Department Fund shall 
not exceed the sum of Seven Hundred Fifty Thousand Dollars ($750,000.00) in 
each fiscal year. 

SOURCES: Laws, 1990, ch. 557, § 4; Laws, 1991, ch. 430 § 4; Laws, 1998, ch. 451, 
§ 2, eff from and after July 1, 1998. 

Cross References — Contributions of property and casualty insurance companies to 
Insurance Department Fund, see § 83-2-33. 

§ 83-5-73. Fees for commissioner. 

The commissioner shall collect and pay into the special fund in the State 
Treasury designated as the "Insurance Department Fund" the following fees: 
for certificate of authority to each general or district agent or manager, 
Twenty-five Dollars ($25.00); for filing and processing an agent's certificate of 
authority, Twenty-five Dollars ($25.00); for filing and examining statement 
preliminary to admission, One Thousand Dollars ($1,000.00); for filing and 
processing a Form A application, Two Thousand Dollars ($2,000.00); for filing 
and auditing annual statement, Five Hundred Dollars ($500.00); for filing any 
other paper required by law, Fifty Dollars ($50.00); for continuing education 
courses or programs filed by the providers for approval, Fifty Dollars ($50.00); 
for each certification company licensed status, Forty Dollars ($40.00); for each 
seal when required, Twenty Dollars ($20.00); for service of process on the 
commissioner as attorney, Twenty-five Dollars ($25.00). 

SOURCES: Codes, 1906, § 2630; Hemingway's 1917, § 5096; 1930, § 5222; 1942, 
§ 5736; Laws, 1977, ch. 329, § 2; ch. 398, § 2; Laws, 1985, ch. 433, § 9; Laws, 
1988, ch. 526, § 1; Laws, 1991, ch. 428 § 1; Laws, 1994, ch. 613, § 1; Laws, 
2008, ch. 440, § 1, eff from and after passage (approved Apr. 7, 2008.) 

Editor's Note — Section 13 of ch. 526, Laws, 1988, provides as follows: 

"SECTION 13. The commissioner may, after notice and hearing, issue rules and 
regulations that he deems necessary to effectuate the purposes of this act or to 
eliminate devices or plans designed to avoid or render ineffective the provisions of this 
act. The commissioner may require such information as is reasonably necessary for the 
enforcement of this act. All rules and regulations adopted and promulgated pursuant to 
this act shall be subject to the provisions of the Mississippi Administrative Procedures 
Law as provided in Section 25-43-1 et seq. [now 25-43-1.101 et seq.], Mississippi Code 
of 1972." 

Cross References — Procedure following service of process on commissioner, see 
§ 83-5-11. 

Authority to issue continuous agent certificates, see § 83-15-3. 

Privilege tax for continuous agent certificate, see § 83-37-21. 
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RESEARCH REFERENCES 

ALR. Public regulation or control of Am Jur. 43 Am. Jur. 2d, Insurance 
insurance agents or brokers. 10 A.L.R.2d § 67. 
950. 

§ 83-5-75. Fees of fraternal orders. 

For all larger fraternal orders, as defined in Section 83-30-1, the commis- 
sioner shall collect charges as provided in Section 83-5-73, as well as all other 
fees and charges due and payable by any company, association, order or 
individual in his department. If a fraternal order would not be considered a 
larger fraternal order under Section 83-30-1, the commissioner shall collect the 
following charges: for filing charter, etc., of fraternal orders doing an insurance 
business, preliminary to admission, Twenty-five Dollars ($25.00); for filing and 
auditing annual statement, Ten Dollars ($10.00); all other fees and charges 
due and payable by any company, association, order or individual in his 
department. 

SOURCES: Codes, 1906, § 2631; Hemingway's 1917, § 5097; 1930, § 5223; 1942, 
§ 5737; Laws, 2008, ch. 440, § 2, eff from and after passage (approved Apr. 
7, 2008.) 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-5-77. Publication fees. 

For publication of annual statement, there shall be a fee of Eighty Dollars 
($80.00), Forty Dollars ($40.00) of which shall be paid to the publishers and 
Forty Dollars ($40.00) paid to the special fund in the State Treasury known as 
the "Insurance Department Fund". The commissioner shall receive for copy of 
any record or paper in his office, Fifty Cents (50c0 per page, and Twenty Dollars 
($20.00) for certifying same, or any fact or data from the records of the office. 

SOURCES: Codes, 1906, § 2632; Hemingway's 1917, § 5098; 1930, § 5224; 1942, 
§ 5738; Laws, 1948, ch. 348, § 1; Laws, 1960, ch. 369, § 2; Laws, 1977, ch. 396; 
Laws, 1988, ch. 526, § 2; Laws, 1997, ch. 324, § 1; Laws, 2008, ch. 440, § 3, eff 
from and after passage (approved Apr. 7, 2008.) 

Editor's Note — Section 13 of ch. 526, Laws, 1988, provides as follows: 
"SECTION 13. The commissioner may, after notice and hearing, issue rules and 
regulations that he deems necessary to effectuate the purposes of this act or to 
eliminate devices or plans designed to avoid or render ineffective the provisions of this 
act. The commissioner may require such information as is reasonably necessary for the 
enforcement of this act. All rules and regulations adopted and promulgated pursuant to 
this act shall be subject to the provisions of the Mississippi Administrative Procedures 
Law as provided in Section 25-43-1 et seq. [now 25-43-1.101 et seq.], Mississippi Code 
of 1972." 
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Amendment Notes — The 2008 amendment rewrote the section to increase the fees 
collected by the commissioner of insurance for publication of annual statements. 

§ 83-5-79, Investigation of complaint by citizens. 

Complaint being filed by any citizen of this state that any company 
authorized to do business in this state has violated any of the provisions of the 
insurance laws of Mississippi, the commissioner shall diligently investigate 
the matter and, if necessary, examine by himself or his accredited represen- 
tatives at the head office located in the United States of America such officers 
or agents of such company as he may deem proper; also all books, records, and 
papers of the same, and also the officers thereof under oath, as to such alleged 
violation or violations. Before making any examinations which would require 
the commissioner to go to a foreign state, he shall require the party or parties 
making complaint to file with him a good and sufficient bond to secure any 
expense or costs that may be necessary in making such examination. In the 
event that the insurance company be found not guilty of a violation of said 
insurance laws by the commissioner, the said bond shall be responsible for all 
expenses incurred by reason of such investigation; but should such company be 
found guilty of a violation of such laws, then said company shall be responsible 
for the expense thereof. 

SOURCES: Codes, 1906, § 2655; Hemingway's 1917, § 5121; 1930, § 5201; 1942, 
§ 5715. 

Cross References — Penalty for failure to exhibit books of company, see § 83-5-65. 
General penalty for violation of insurance laws, see § 83-5-85. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-5-81. Suit for payment of expense if refused. 

If any company shall fail or refuse to pay all legal and reasonable expenses 
of examination upon the presentation of a bill therefor by the commissioner, 
then he shall at once institute proceedings against the said company or other 
insurer for recovery of the same, and for this purpose may attach any of the 
property of the said company to be found within the jurisdiction of the court 
before which such proceedings are heard. 

SOURCES: Codes, 1906, § 2656; Hemingway's 1917, § 5122; 1930, § 5202; 1942, 
§ 5716. 

Cross References — Authority for enforcement of laws by suit, see § 83-1-17. 
General penalty for violation of insurance laws, see § 83-5-85. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 139. 
§ 67. 

§ 83-5-83. Refusal to comply; license revoked. 

If any company, corporation, or association while holding a license to 
transact the business of insurance in Mississippi shall fail or refuse to comply 
with any of the provisions or requirements of the insurance laws of this state, 
it shall be the duty of the commissioner of insurance to notify such company, 
corporation, or association by registered letter properly addressed and mailed, 
or by some other form of actual notice in writing delivered to an executive 
officer of such company, corporation, or association, of his intention to revoke 
the license of such company, corporation, or association to transact business in 
this state at the expiration of thirty (30) days after mailing such registered 
letter, or a date upon which such actual notice is served. If such provisions or 
requirements are not fully complied with before the expiration of said thirty 
(30) days, it shall be the duty of the commissioner of insurance to revoke the 
license of such company, corporation, or association; and in case of such 
revocation, such company, corporation, or association shall not be entitled to 
receive another license for a period of one (1) year, and until it shall have fully 
complied with all such provisions and requirements of said insurance laws. 

SOURCES: Codes, Hemingway's 1917, § 5083; 1930, § 5213; 1942, § 5727; Laws, 
1916, ch. 202. 

Cross References — Suspension or revocation of authority to do business in state, 
see § 83-1-29. 

Revocation of license for violation of law or unsound financial condition, see 
§ 83-5-17. 

Application of this section to suspension, revocation or refusal of license for failure to 
submit to examination by commissioner, see § 83-5-207. 

JUDICIAL DECISIONS 

1. In general. the statute to have its license renewed. 

Section 83-5-83 provides the procedure Mississippi Ins. Guar. Ass'n v. Gandy, 289 

to be followed when an insurance com- So. 2d 677 (Miss. 1973). 
pany fails to comply with requirements of 

RESEARCH REFERENCES 

ALR. Validity, construction, and effect 49 Am. Jur. Proof of Facts 2d 1, Fire 

of statute establishing compensation for Insurer's Bad Faith in Responding to 

claims not paid because of insurer's insol- Claim by Insured, 

vency. 30 A.L.R.4th 1110. CJS. 44 C.J.S., Insurance § 124. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 68. 
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§ 83-5-85. General penalty. 

For violation of any provisions of the insurance laws of Mississippi, the 
penalty whereof is not specially provided, the offender shall be guilty of a 
misdemeanor and, on conviction, shall be punished by a fine of not more than 
Five Thousand Dollars ($5,000.00). For expenses in seeking out, detecting, and 
punishing violations of such laws, the commissioner may assess an additional 
penalty to be paid by the offender as restitution in an amount to cover such 
expenses as may be approved by the court. 

The penalties authorized by this section are cumulative and supplemental 
to any other penalty, fine or other sanction, and shall not be a bar to any other 
civil cause of action or criminal prosecution. 

SOURCES: Codes, 1906, § 2649; Hemingway's 1917, § 5115; 1930, § 5301; 1942, 
§ 5815; Laws, 1987, ch. 422, § 26, eff from and after January 1, 1988. 

Cross References — Penalties for violation of competitive rating laws for property 
and casualty insurance, effective from and after January 1, 1988, see § 83-2-29. 

Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 139. 
§ 69. 

§ 83-5-87. Contents of residential property insurance policy. 

An insurance company shall not issue a residential property insurance 
policy that fails to include both the causes of loss of fire and extended coverages 
unless such policy is approved by the commissioner. 

SOURCES: Laws, 1987, ch. 422, § 28, eff from and after January 1, 1988. 

§ 83-5-89. Reporting arson incidents; rules and regulations. 

(1) The Commissioner of Insurance shall establish a program for the 
collection of information relating to arson incidents occurring in the state. The 
program shall be administered through an appropriate bureau within the 
Department of Insurance. 

(2) The fire department, sheriff, chief of police or mayor, an agency of the 
state or political subdivision shall submit any information required on the 
Uniform Arson Incident Report, established by the Commissioner of Insur- 
ance, to the Commissioner of Insurance when an arson incident occurs in their 
respective jurisdictions. 

(3) The Commissioner of Insurance shall promulgate rules to implement 
the program and may obtain any assistance available from the United States 
Department of Justice in the accomplishment of this section. 
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SOURCES: Laws, 1990, ch. 444, § 1, eff from and after July 1, 1990. 

§ 83-5-91. Health insurance for person called to serve on 
active military duty by executive order of the President of 
the United States. 

The Commissioner of Insurance shall issue, within thirty (30) days of 
March 20, 1991, a directive to every insurance carrier authorized to write 
health insurance policies in this state to require the following: 

(a) Every insurance carrier that is providing health insurance coverage 
to a person at the time such person is called to serve on active military duty 
by Executive Order of the President of the United States, upon such person's 
becoming deactivated from active duty, shall resume providing the same 
health insurance coverage, including any preexisting condition which was 
covered, to that person and his or her dependents as the carrier was 
providing before the person was called to active military duty as provided in 
paragraphs (b) and (c) herein; 

(b) In the case of group coverage, an employee covered under paragraph 
(a) of this section shall be entitled to the same coverage as the other 
employees of his or her group that is in effect at the time of his or her 
deactivation. If there is no longer a group policy in effect upon his or her 
deactivation, such employee shall be entitled to receive any nongroup 
coverage that is offered in the nongroup market by that carrier; 

(c) In the case of nongroup coverage, a person covered under paragraph 
(a) of this section shall be entitled to receive the same coverage he or she had 
before serving on active military duty or if such coverage is no longer 
available, any other coverage offered in the nongroup market by that carrier; 
and 

(d) Every insurance carrier shall resume such coverage as required in 
this section regardless of any condition developed by the person and his or 
her dependents during the time the person was serving on active military 
duty 

SOURCES: Laws, 1991, ch. 404, § 1, eff from and after passage (approved 
March 20, 1991). 

§ 83-5-93. Proposing party to provide impact report on legis- 
lation to enact mandated health care coverage. 

Before the Legislature's consideration of any bill that mandates health 
insurance coverage for specific health services, for specific diseases or for 
certain providers of health care services as part of any individual or group 
health insurance policy, the person or organization that seeks sponsorship of 
such proposal shall submit to the legislative committees to which the proposal 
is assigned an impact report that assesses the social and financial effects and 
the medical efficacy of the proposed mandated coverage. For purposes of 
Sections 83-5-93 and 83-5-95, mandated health insurance coverage shall 
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include any legislative proposal which either mandates the inclusion of certain 
benefits, coverages or reimbursements for covered health care services in 
accident and health insurance policies or provides for the mandatory offering 
of such benefits, coverages or reimbursements in accident and health insur- 
ance policies. 

SOURCES: Laws, 1993, ch. 373, § 1, eff from and after passage (approved 
March 15, 1993). 

§ 83-5-95. Contents of impact report. 

The report required under Section 83-5-93 or assessing the impact of a 
proposed mandate of health coverage shall include at the minimum and to the 
extent that information is available, the following: 

(a) The social impact, including: 

(i) The extent to which the treatment or service is generally utilized 
by a significant portion of the population; 

(ii) The extent to which such insurance coverage is already generally 
available; 

(iii) If coverage is not generally available, the extent to which the lack 
of coverage results in persons being unable to obtain necessary health care 
treatment; 

(iv) If the coverage is not generally available, the extent to which the 
lack of coverage results in unreasonable financial hardship on those 
persons needing treatment; 

(v) The level of public demand for the treatment or service; 

(vi) The level of public demand for individual or group insurance 
coverage of the treatment or service; 

(vii) The level of interest of collective bargaining organizations in 
negotiating privately for inclusion of this coverage in group contracts; and 

(viii) The impact of indirect costs which are costs other than premi- 
ums and administrative costs, on the question of the costs and benefits of 
coverage. 

(b) The financial impact, including: 

(i) The extent to which insurance coverage of the kind proposed would 
increase or decrease the cost of the treatment or service; 

(ii) The extent to which the proposed coverage might increase the use 
of the treatment or service; 

(iii) The extent to which the mandated treatment or service might 
serve as an alternative for more expensive treatment or service; 

(iv) The extent to which insurance coverage of the health care service 
or provider can be reasonably expected to increase or decrease the 
insurance premium and administrative expenses of policyholders; and 

(v) The impact of this coverage on the total cost of health care. 

(c) The medical efficacy, including: 

(i) The contribution of the insurance coverage to the quality of patient 
care and the health status of the population, including the results of any 
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research demonstrating the medical efficacy of the treatment or service 
compared to alternatives or not providing the treatment or service; and 

(ii) If the legislation seeks to mandate coverage of an additional class 
of practitioners: 

1. The results of any professionally acceptable research demon- 
strating the medical results achieved by the additional class of practi- 
tioners relative to those already covered; and 

2. The methods of the appropriate professional organization that 
assure clinical proficiency. 

(d) The effects of balancing the social, economic and medical efficacy 
considerations, including: 

(i) The extent to which the need for coverage outweighs the cost of 
mandating the benefit for all insureds; and 

(ii) The extent to which the problem of coverage may be solved by 
mandating the availability of the coverage as an option for insureds. 

SOURCES: Laws, 1993, ch. 373, § 2, eff from and after passage (approved 
March 15, 1993). 

AUDIT OF FINANCIAL STATEMENTS OF INSURERS 

Sec. 

83-5-101. Audited financial report. 

83-5-102. Definitions. 

83-5-103. Content of annual audited financial report. 

83-5-104. _ Exemptions. 

83-5-105. Extensions. 

83-5-106. Designation of independent certified public accountants. 

83-5-107. Qualifications of independent certified public accountant. 

83-5-108. Consolidated or combined audits. 

83-5-109. Scope of examination and report of independent certified public accoun- 

tant. 

83-5-110. Notification of adverse financial condition. 

83-5-111. Report on significant deficiencies in internal controls. 

83-5-112. Accountant's letter of qualifications. 

83-5-113. Definition, availability and maintenance of certified public accountant 

work papers. 

83-5-114. Severability. 

83-5-115. Authority of Department of Insurance to determine method of calculat- 

ing values of stocks, bonds and other sureties held by insurer. 

83-5-117. Methods of valuation which may be used to calculate values of stocks, 

bonds and other sureties held by insurer. 

83-5-119. Requirements for audit committees. 

83-5-121. Conduct of insurer in connection with the preparation of required 

reports and documents. 

83-5-123. Management's report of internal control over financial reporting. 

83-5-125. Canadian and British companies. 

§ 83-5-101. Audited financial report. 

All insurers shall have an annual audit by an independent certified public 
accountant and shall file an audited financial report as a supplement to the 
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annual statement on or before June 1 for the year ended December 31 
immediately preceding. The Commissioner of Insurance may require an 
insurer to file an audited financial report earlier than June 1 with ninety (90) 
days' advance notice to the insurer. 

SOURCES: Laws, 1991, ch. 550, § 2, eff from and after July 1, 1991. 

Cross References — Content of annual audited financial report, see § 83-5-103. 
Designation of independent certified public accountants, see § 83-5-106. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-5-102. Definitions. 

As used in Sections 83-5-102 through 83-5-113, the following terms have 
the respective meanings herein set forth unless the context shall require 
otherwise: 

(a) "Audited financial report" means and includes those items specified 
in Section 83-5-103. 

(b) "Accountant" or "independent certified public accountant" means an 
independent certified public accountant or accounting firm in good standing 
with the American Institute of Certified Public Accountants and in all states 
in which they are licensed to practice; for Canadian and British companies, 
it means a Canadian chartered or British chartered accountant. 

(c) "Commissioner" means the Commissioner of Insurance. 

(d) "Department" means the Department of Insurance. 

(e) "Indemnification" means an agreement of indemnity or a release 
from liability where the intent or effect is to shift or limit in any manner the 
potential liability of the person or firm for failure to adhere to applicable 
auditing or professional standards, whether or not resulting in part from 
knowing or other misrepresentations made by the insurer or its represen- 
tatives. 

(f) "Insurer" means an insurer as defined in Section 83-5-1. 

(g) "Affiliate" of, or person "affiliated" with, a specific person, is a person 
that directly, or indirectly through one or more intermediaries, controls, or is 
controlled by, or is under common control with, the person specified. 

(h) "Audit committee" means a committee (or equivalent body) estab- 
lished by the board of directors of an entity for the purpose of overseeing the 
accounting and financial reporting processes of an insurer or group of 
insurers, and audits of financial statements of the insurer or group of 
insurers. The audit committee of any entity that controls a group of insurers 
may be deemed to be the audit committee for one or more of these controlled 
insurers solely for the purposes of this section at the election of the 
controlling person. Refer to Section 83-5- 119(e) for exercising this election. If 
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an audit committee is not designated by the insurer, the insurer's entire 
board of directors shall constitute the audit committee. 

(i) "Independent board member" has the same meaning as described in 
Section 83-5-119(c). 

(j) "Group of insurers" means those licensed insurers included in the 
reporting requirements of Sections 83-6-1 through 83-6-43, or a set of 
insurers as identified by management, for the purpose of assessing the 
effectiveness of internal control over financial reporting. 

(k) "Internal control over financial reporting" means a process effected 
by an entity's board of directors, management and other personnel designed 
to provide reasonable assurance regarding the reliability of the financial 
statements and includes those policies and procedures that: 

(i) Pertain to the maintenance of records that, in reasonable detail, 
accurately and fairly reflect the transactions and dispositions of assets; 

(ii) Provide reasonable assurance that transactions are recorded as 
necessary to permit preparation of the financial statements and that 
receipts and expenditures are being made only in accordance with autho- 
rizations of management and directors; and 

(iii) Provide reasonable assurance regarding prevention or timely 
detection of unauthorized acquisition, use or disposition of assets that 
could have a material effect on the financial statements. 
(I) "RBC" means risk-based capital pursuant to Sections 83-5-401 
through 83-5-427. 

(m) "SEC" means the United States Securities and Exchange Commis- 
sion. 

(n) "Section 404" means Section 404 of the Sarbanes-Oxley Act of 2002 
and the SEC's rules and regulations promulgated thereunder. 

(o) "Section 404 Report" means management's report on "internal 
control over financial reporting" as defined by the SEC and the related 
attestation report of the independent certified public accountant. 

(p) "SOX Compliant Entity" means an entity that either is required to 
be compliant with, or voluntarily is compliant with, all of the following 
provisions of the Sarbanes-Oxley Act of 2002: (i) the preapproval require- 
ments of Section 201 (Section 10A(i) of the Securities Exchange Act of 1934); 
(ii) the audit committee independence requirements of Section 301 (Section 
10A(m) (3) of the Securities Exchange Act of 1934); and (iii) the internal 
control over financial reporting requirements of Section 404 (Item 308 of 
SEC Regulation S-K). 

SOURCES: Laws, 1991, ch. 550, § 3; Laws, 2007, ch. 369, § 2; Laws, 2009, ch. 334, 
§ 1, eff from and after Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, added "for Canadian and British companies, it means a Canadian 
chartered or British chartered accountant" at the end of (b); substituted "an insurer" for 
"a licensed insurer" in (f); and added (g) through (p). 

Cross References — Canadian and British companies, see § 83-5-125. 
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Federal Aspects — Sections 201 and 301 of the Sarbanes-Oxley Act of 2002, see 15 
USCS § 78j-l. 

Section 404 of the Sarbanes-Oxley Act of 2002, see 15 USCS § 7262. 

§ 83-5-103. Content of annual audited financial report. 

The annual audited financial report shall report the financial position of 
the insurer as of the end of the most recent calendar year and the results of its 
operations, cash flows and changes in capital and surplus for the year then 
ended in conformity with statutory accounting practices prescribed, or other- 
wise permitted, by the Department of Insurance of the state of domicile. 

The annual audited financial report shall include the following: 

(a) Report of independent certified public accountant. 

(b) Balance sheet reporting admitted assets, liabilities, capital and 
surplus. 

(c) Statement of operations. 

(d) Statement of cash flows. 

(e) Statement of changes in capital and surplus. 

(f) Notes to financial statements. These notes shall be those required by 
the appropriate NAIC Annual Statement Instructions and the NAIC Ac- 
counting Practices and Procedures Manual. The notes shall include a 
reconciliation of differences, if any, between the audited statutory financial 
statements and the annual statement filed pursuant to Section 83-5-55 with 
a written description of the nature of these differences. 

(g) The financial statements included in the audited financial report 
shall be prepared in a form and using language and groupings substantially 
the same as the relevant sections of the annual statement of the insurer filed 
with the commissioner, and the financial statements shall be comparative, 
presenting the amounts as of December 31 of the current year and the 
amounts as of the immediately preceding December 31. However, in the first 
year in which an insurer is required to file an audited financial report, the 
comparative data may be omitted. 

SOURCES: Laws, 1991, ch. 550, § 4; Laws, 2007, ch. 369, § 3, eff from and after 
July 1, 2007. 

Cross References — Audited financial report, defined, see § 83-5-102. 
Scope of examination and report of independent certified public accountant, see 
§ 83-5-109. 

§ 83-5-104. Exemptions. 

Every insurer shall be subject to Sections 83-5-101 through 83-5-113. 
Insurers having direct premiums written of less than One Million Dollars 
($1,000,000.00) in any calendar year and less than one thousand (1,000) 
policyholders or certificate holders of directly written policies nationwide at 
the end of such calendar year shall be exempt from Sections 83-5-101 through 
83-5-113 for such year unless the commissioner makes a specific finding that 
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compliance is necessary for the commissioner to carry out statutory responsi- 
bilities, except that insurers having assumed premiums pursuant to contracts 
and/or treaties of reinsurance of One Million Dollars ($1,000,000.00) or more 
will not be so exempt. 

Upon written application of any insurer, the commissioner may grant an 
exemption from compliance with Sections 83-5-101 through 83-5-113 if the 
commissioner finds, upon review of the application, that compliance with 
Sections 83-5-101 through 83-5-113 would constitute a financial or organiza- 
tional hardship upon the insurer. An exemption may be granted at any time 
and from time to time for a specified period or periods. Within ten (10) days 
from a denial of an insurer's written request for an exemption from Sections 
83-5-101 through 83-5-113, such insurer may request in writing a hearing on 
its application for an exemption. Such hearing shall be held in accordance with 
the rules and regulations of the Department of Insurance pertaining to 
administrative hearing procedures. 

SOURCES: Laws, 1991, ch. 550, § 5; Laws, 2009, ch. 334, § 2, eff from and after 
Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, deleted the former last paragraph, which provided that insurers not 
retaining a certified public accountant as required in §§ 83-5-101 through 83-5-113 who 
qualify as independent could meet a specified schedule for compliance unless permitted 
otherwise by the commissioner of insurance. 

§ 83-5-105. Extensions. 

Extensions of the June 1 filing date may be granted by the commissioner 
for thirty-day periods upon showing by the insurer and its independent 
certified public accountant the reasons for requesting such extension and 
determination by the commissioner of good cause for an extension. The request 
for extension must be submitted in writing not less than ten (10) days prior to 
the due date in sufficient detail to permit the commissioner to make an 
informed decision with respect to the requested extension. 

If an extension is granted, a similar extension of thirty (30) days is granted 
to the filing of Management's Report of Internal Control over Financial 
Reporting. 

SOURCES: Laws, 1991, ch. 550, § 6; Laws, 2009, ch. 334, § 3, eff from and after 
Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, added the second paragraph. 

Cross References — Management's Report of Internal Control over Financial 
Reporting defined, see § 83-5-102. 
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§ 83-5-106. Designation of independent certified public ac- 
countants. 

Each insurer required to file an annual audited financial report must, 
within sixty (60) days after becoming subject to such requirement, register 
with the commissioner in writing the name and address of the independent 
certified public accountant or accounting firm (generally referred to here as the 
"accountant") retained to conduct the annual audit set forth in Section 
83-5-101. Insurers not previously retaining an independent certified public 
accountant shall register the name and address of their retained certified 
public accountant not less than six (6) months before the date when the first 
audited financial report is to be filed. 

The insurer shall obtain a letter from such accountant, and file a copy with 
the commissioner stating that the accountant is aware of the provisions of the 
insurance code and the rules and regulations of the Department of Insurance 
that relate to accounting and financial matters and affirming that he will 
express his opinion on the financial statements in terms of their conformity to 
the statutory accounting practices prescribed or otherwise permitted by the 
department, specifying such exceptions as he may believe appropriate. 

If an accountant who was the accountant for the immediately preceding 
filed audited financial report is dismissed or resigns, the insurer shall within 
five (5) business days notify the Department of Insurance of this event. The 
insurer shall also furnish the commissioner with a separate letter within ten 
(10) business days of the above notification stating whether in the twenty-four 
(24) months preceding such event there were any disagreements with the 
former accountant on any matter of accounting principles or practices, finan- 
cial statement disclosure, or auditing scope or procedure; which disagree- 
ments, if not resolved to the satisfaction of the former accountant, would have 
caused him to make reference to the subject matter of the disagreement in 
connection with his opinion. The disagreements required to be reported in 
response to this section include both those resolved to the former accountant's 
satisfaction and those not resolved to the former accountant's satisfaction. 
Disagreements contemplated by this section are those that occur at the 
decision-making level, i.e., between personnel of the insurer responsible for 
presentation of its financial statements and personnel of the accounting firm 
responsible for rendering its report. The insurer shall also in writing request 
such former accountant to furnish a letter addressed to the insurer stating 
whether the accountant agrees with the statements contained in the insurer's 
letter and, if not, stating the reasons for which he does not agree; and the 
insurer shall furnish such responsive letter from the former accountant to the 
commissioner together with its own. 

SOURCES: Laws, 1991, ch. 550, § 7, eff from and after July 1, 1991. 



Ill 



§ 83-5-107 Insurance 

§ 83-5-107. Qualifications of independent certified public ac- 
countant. 

(1) The commissioner shall not recognize a person or firm as a qualified 
independent certified public accountant if the person or firm: 

(a) Is not in good standing with the American Institute of Certified 
Public Accountants and in all states in which the accountant is licensed to 
practice, or, for a Canadian or British company, that is not a chartered 
accountant; or 

(b) Has either directly or indirectly entered into an agreement of 
indemnity or release from liability, collectively referred to as indemnifica- 
tion, with respect to the audit of the insurer. 

(2) Except as otherwise provided herein, the commissioner shall recognize 
an independent certified public accountant as qualified as long as he or she 
conforms to the standards of his or her profession, as contained in the Code of 
Professional Ethics of the American Institute of Certified Public Accountants 
and rules and regulations and code of ethics and rules of professional conduct 
of the appropriate state board of public accountancy, or similar code. 

(3) A qualified independent certified public accountant may enter into an 
agreement with an insurer to have disputes relating to an audit resolved by 
mediation or arbitration. However, in the event of a delinquency proceeding 
commenced against the insurer under Sections 83-23-1 through 83-23-9, the 
mediation or arbitration provisions shall operate at the option of the statutory 
successor. 

(4) The lead or coordinating audit partner having primary responsibility 
for the audit may not act in that capacity for more than five (5) consecutive 
years. The person shall be disqualified from acting in that or a similar capacity 
for the same company or its insurance subsidiaries or affiliates for a period of 
five (5) consecutive years. An insurer may make application to the commis- 
sioner for relief from the above rotation requirement on the basis of unusual 
circumstances. This application should be made at least thirty (30) days before 
the end of the calendar year. The commissioner may consider the following 
factors in determining if the relief should be granted: 

(a) Number of partners, expertise of the partners or the number of 
insurance clients in the currently registered firm; 

(b) Premium volume of the insurer; or 

(c) Number of jurisdictions in which the insurer transacts business. 
The insurer shall file, with its annual statement filing, the approval for relief 
with the states that it is licensed or doing business. 

(5) The commissioner shall neither recognize as a qualified independent 
certified public accountant, nor accept an annual audited financial report, 
prepared in whole or in part by, a natural person who: 

(a) Has been convicted of fraud, bribery, a violation of the Racketeer 
Influenced and Corrupt Organizations Act, 18 USCS Sections 1961-1968, or 
any dishonest conduct or practices under federal or state law; 

(b) Has been found to have violated the insurance laws of this state 
with respect to any previous reports submitted under this rule; or 
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(c) Has demonstrated a pattern or practice of failing to detect or disclose 
material information in previous reports filed under the provisions of 
Sections 83-5-101 through 83-5-113. 

(6) The commissioner may hold a hearing to determine whether an 
independent certified public accountant is qualified and, considering the 
evidence presented, may rule that the accountant is not qualified for purposes 
of expressing his opinion on the financial statements in the annual audited 
financial report made pursuant to Sections 83-5-101 through 83-5-113 and 
require the insurer to replace the accountant with another whose relationship 
with the insurer is qualified within the meaning of this section. 

(7) The commissioner shall not recognize as a qualified independent 
certified public accountant, nor accept an annual audited financial report, 
prepared in whole or in part by an accountant who provides to an insurer, 
contemporaneously with the audit, the following nonaudit services: 

(a) Bookkeeping or other services related to the accounting records or 
financial statements of the insurer; 

(b) Financial information systems design and implementation; 

(c) Appraisal or valuation services, fairness opinions, or contribution- 
in-kind reports; 

(d) Actuarially oriented advisory services involving the determination 
of amounts recorded in the financial statements. The accountant may assist 
an insurer in understanding the methods, assumptions and inputs used in 
the determination of amounts recorded in the financial statement only if it 
is reasonable to conclude that the services provided will not be subject to 
audit procedures during an audit of the insurer's financial statements. An 
accountant's actuary may also issue an actuarial opinion or certification 
("opinion") on an insurer's reserves if the following conditions have been met: 

(i) Neither the accountant nor the accountant's actuary has per- 
formed any management functions or made any management decisions; 

(ii) The insurer has competent personnel (or engages a third-party 
actuary) to estimate the reserves for which management takes responsi- 
bility; and 

(iii) The accountant's actuary tests the reasonableness of the reserves 
after the insurer's management has determined the amount of the 
reserves; 

(e) Internal audit outsourcing services; 

(f) Management functions or human resources; 

(g) Broker or dealer, investment adviser, or investment banking ser- 
vices; 

(h) Legal services or expert services unrelated to the audit; or 
(i) Any other services that the commissioner determines are impermis- 
sible. 

In general, the principles of independence with respect to services pro- 
vided by the qualified independent certified public accountant are largely 
predicated on three (3) basic principles, violations of which would impair the 
accountant's independence. The principles are that the accountant cannot 
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function in the role of management, cannot audit his or her own work, and 
cannot serve in an advocacy role for the insurer. 

(8) A qualified independent certified public accountant who performs the 
audit may engage in other nonaudit services, including tax services, that are 
not described in subsection (7) or that do not conflict with subsection (7), only 
if the activity is approved in advance by the audit committee, in accordance 
with subsection (9). 

(9) All auditing services and nonaudit services provided to an insurer by 
the qualified independent certified public accountant of the insurer shall be 
preapproved by the audit committee. The preapproval requirement is waived 
with respect to nonaudit services if the insurer is a SOX Compliant Entity or 
a direct or indirect wholly owned subsidiary of a SOX Compliant Entity or: 

(a) The aggregate amount of all such nonaudit services provided to the 
insurer constitutes not more than five percent (5%) of the total amount of 
fees paid by the insurer to its qualified independent certified public accoun- 
tant during the fiscal year in which the nonaudit services are provided; 

(b) The services were not recognized by the insurer at the time of the 
engagement to be nonaudit services; and 

(c) The services are promptly brought to the attention of the audit 
committee and approved prior to the completion of the audit by the audit 
committee or by one or more members of the audit committee who are the 
members of the board of directors to whom authority to grant such approvals 
has been delegated by the audit committee. 

(10) The audit committee may delegate to one or more designated 
members of the audit committee the authority to grant the preapprovals 
required by subsection (9). The decisions of any member to whom this 
authority is delegated shall be presented to the full audit committee at each of 
its scheduled meetings. 

(11) The commissioner shall not recognize an independent certified public 
accountant as qualified for a particular insurer if a member of the board, 
president, chief executive officer, controller, chief financial officer, chief ac- 
counting officer, or any person serving in an equivalent position for that 
insurer, was employed by the independent certified public accountant and 
participated in the audit of that insurer during the one-year period preceding 
the date that the most current statutory opinion is due. This section shall only 
apply to partners and senior managers involved in the audit. An insurer may 
make application to the commissioner for relief from the above requirement on 
the basis of unusual circumstances. 

The insurer shall file, with its annual statement filing, the approval for 
relief with the states that it is licensed, or doing business. 

SOURCES: Laws, 1991, ch. 550, § 8; Laws, 2003, ch. 420, § 1; Laws, 2007, ch. 369, 
§ 4; Laws, 2009, ch. 334, § 4, eff from and after Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, in (l)(a), inserted "or British" and substituted "chartered accountant" 
for "chartered account"; rewrote (4); substituted "shall neither recognize" for "shall not 
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recognize" near the beginning of (5); inserted "independent" preceding "certified public 
accountant"; added (7) through (11); and made minor stylistic changes. 
Cross References — Accountant's letter of qualification, see § 83-5-112. 

RESEARCH REFERENCES 

Am Jur. 1 Am. Jur. PI & Pr Forms, Rev, 
Accountants, Form 21.2. 

§ 83-5-108. Consolidated or combined audits. 

An insurer may make written application to the commissioner for ap- 
proval to file audited consolidated or combined financial statements in lieu of 
separate annual audited financial statements if the insurer is part of a group 
of insurance companies which utilizes a pooling or one hundred percent (100%) 
reinsurance agreement that affects the solvency and integrity of the insurer's 
reserves and such insurer cedes all of its direct and assumed business to the 
pool. In such cases, a columnar consolidating or combining work sheet shall be 
filed with the report, as follows: 

(a) Amounts shown on the consolidated or combined audited financial 
report shall be shown on the work sheet. 

(b) Amounts for each insurer subject to this section shall be stated 
separately. 

(c) Noninsurance operations may be shown on the work sheet on a 
combined or individual basis. 

(d) Explanations of consolidating and eliminating entries shall be 
included. 

(e) A reconciliation shall be included of any differences between the 
amounts shown in the individual insurer columns of the work sheet and 
comparable amounts shown on the annual statements of the insurers. 

SOURCES: Laws, 1991, ch. 550, § 9, eff from and after July 1, 1991. 

§ 83-5-109. Scope of examination and report of independent 
certified public accountant. 

Financial statements furnished pursuant to Section 83-5-103 shall be 
audited by an independent certified public accountant. The audit of the 
insurer's financial statements shall be conducted in accordance with generally 
accepted auditing standards. The independent certified public accountant 
should obtain an understanding of internal control sufficient to plan the audit. 
To the extent required by generally accepted auditing standards, for those 
insurers required to file a Management's Report of Internal Control over 
Financial Reporting pursuant to Section 83-5-123, the independent certified 
public accountant should consider (as that term is defined in Statement on 
Auditing Standards No. 102, "Defining Professional Requirements in State- 
ments on Auditing Standards," or its replacement) the most recently available 
report in planning and performing the audit of the statutory financial 
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statements. Consideration shall be given to the procedures illustrated in the 
Financial Condition Examiners Handbook promulgated by the National Asso- 
ciation of Insurance Commissioners as the independent certified public ac- 
countant deems necessary. 

SOURCES: Laws, 1991, ch. 550, § 10; Laws, 2009, ch. 334, § 5, eff from and after 
Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, rewrote the section. 

§ 83-5-110. Notification of adverse financial condition. 

The insurer required to furnish the annual audited financial report shall 
require the independent certified public accountant to report in writing within 
five (5) business days to the board of directors or its audit committee any 
reasonable belief by the independent certified public accountant that the 
insurer has materially misstated its financial condition as reported to the 
commissioner as of the balance sheet date currently under examination or that 
the insurer does not meet the minimum capital and surplus requirement of the 
state insurance laws as of that date. An insurer who has received a report 
pursuant to this paragraph shall forward a copy of the report to the commis- 
sioner within five (5) business days of receipt of such report and shall provide 
the independent certified public accountant making the report with evidence of 
the report being furnished to the commissioner. If the independent certified 
public accountant fails to receive such evidence within the required five (5) 
business days period, the independent certified public accountant shall furnish 
to the commissioner a copy of its report within the next five (5) business days. 

No independent public accountant shall be liable in any manner to any 
person for any statement made in connection with the above paragraph if such 
statement is made in good faith in compliance with the above paragraph. 

If the accountant, subsequent to the date of the audited financial report 
filed pursuant to Sections 83-5-101 through 83-5-113, becomes aware of facts 
which might have affected his report, the accountant is obligated to take such 
action as prescribed in Volume I, Section AU 561 of the Professional Standards 
of the American Institute of Certified Public Accountants. 

SOURCES: Laws, 1991, ch. 550, § 11, eff from and after July 1, 1991. 

§ 83-5-111. Report on significant deficiencies in internal con- 
trols. 

In addition to the annual audited financial report, each insurer shall 
furnish the commissioner with a written communication as to any 
unremediated material weaknesses in its internal control over financial 
reporting noted during the audit. Such communication shall be prepared by 
the accountant within sixty (60) days after the filing of the annual audited 
financial report, and shall contain a description of any unremediated material 
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weakness (as the term material weakness is defined by Statement on Auditing 
Standard No. 115, "Communication of Internal Control Related Matters 
Identified in an Audit," or its replacement) as of December 31 immediately 
preceding in the insurer's internal control over financial reporting noted by the 
accountant during the course of their audit of the financial statements. If no 
unremediated material weaknesses were noted, the communication should so 
state. 

The insurer is required to provide a description of remedial actions taken 
or proposed to correct unremediated material weaknesses if the actions are not 
described in the accountant's communication. 

SOURCES: Laws, 1991, ch. 550, § 12; Laws, 2009, ch. 334, § 6, eff from and after 
Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, rewrote the section. 

§ 83-5-112. Accountant's letter of qualifications. 

The accountant shall furnish the insurer in connection with, and for 
inclusion in, the filing of the annual audited financial report, a letter stating: 

(a) That he is independent with respect to the insurer and conforms to 
the standards of his profession as contained in the Code of Professional 
Ethics and pronouncements of the American Institute of Certified Public 
Accountants and the rules of professional conduct of the appropriate state 
board of public accountancy, or similar code. 

(b) The background and experience in general, and the experience in 
audits of insurers of the staff assigned to the engagement and whether each 
is an independent certified public accountant. Nothing within this section 
shall be construed as prohibiting the accountant from utilizing such staff as 
he deems appropriate where such use is consistent with the standards 
prescribed by generally accepted auditing standards. 

(c) That the accountant understands the annual audited financial 
report and his opinion thereon will be filed in compliance with this section 
and that the commissioner will be relying on this information in the 
monitoring and regulating of the financial position of insurers. 

(d) That the accountant consents to the requirements of Section 83-5- 
113 and that the accountant consents and agrees to make available for 
review by the commissioner, his designee or his appointed agent, the work 
papers, as defined in Section 83-5-113. 

(e) A representation that the accountant is properly licensed by an 
appropriate state licensing authority and that he is a member in good 
standing in the American Institute of Certified Public Accountants. 

(f) A representation that the accountant is in compliance with the 
requirements of Section 83-5-107. 

SOURCES: Laws, 1991, ch. 550, § 13, eff from and after July 1, 1991. 
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§ 83-5-113. Definition, availability and maintenance of certi- 
fied public accountant work papers. 

Work papers are the records kept by the independent certified public 
accountant of the procedures followed, the tests performed, the information 
obtained and the conclusion reached pertinent to his examination of the 
financial statements of an insurer. Work papers, accordingly, may include 
audit planning documentation, work programs, analyses, memoranda, letters 
of confirmation and representation, abstracts of company documents and 
schedules or commentaries prepared or obtained by the independent certified 
public accountant in the course of his examination of the financial statements 
of an insurer and which support his opinion thereof. 

Every insurer required to file an audited financial report pursuant to 
Sections 83-5-101 through 83-5-113 shall require the accountant to make 
available for review by department examiners all work papers prepared in the 
conduct of his examination and any communications related to the audit 
between the accountant and the insurer, at the offices of the insurer, at the 
Department of Insurance or at any other reasonable place designated by the 
commissioner. The insurer shall require that the accountant retain the audit 
work papers and communications until the Department of Insurance has filed 
a report on examination covering the period of the audit, but no longer than 
seven (7) years from the date of the audit report. 

In the conduct of the aforementioned periodic review by the department 
examiners, it shall be agreed that photocopies of pertinent audit work papers 
may be made and retained by the department. Such reviews by the department 
examiners shall be considered investigations and all work papers and commu- 
nications obtained during the course of such investigations shall be afforded 
the same confidentiality as other examination work papers generated by the 
department. 

SOURCES: Laws, 1991, ch. 550, § 13; Laws, 2009, ch. 334, § 7, eff from and after 
Jan. 1, 2010. 

Amendment Notes — The 2009 amendment, in the version effective from and after 
January 1, 2010, added "but no longer than seven (7) years from the date of the audit 
report" at the end of the second paragraph. 

§ 83-5-114. Severability. 

If any section or portion of a section of Sections 83-5-101 through 83-5-113 
or its applicability to any person or circumstance is held invalid by a court, the 
remainder of this chapter or the applicability of the provision to other persons 
or circumstances shall not be affected. 

SOURCES: Laws, 2009, ch. 334, § 12, eff from and after Jan. 1, 2010. 
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§ 83-5-115. Authority of Department of Insurance to deter- 
mine method of calculating values of stocks, bonds and 
other sureties held by insurer. 

(1) All bonds or other evidences of debt having a fixed term and rate of 
interest held by an insurer, if secured and not in default as to principal or 
interest, may be valued as follows: 

(a) If purchased at par, at the par value. 

(b) If purchased above or below par, on the basis of the purchase price 
adjusted to bring the value to par at maturity and to yield in the meantime 
the effective rate of interest at which the purchase was made, or in lieu of 
this method, according to any accepted method of valuation approved by the 
Department of Insurance. 

(c) Purchase price shall not be taken at a higher figure than the actual 
market value at the time of purchase, plus actual brokerage, transfer, 
postage or express charges paid in the acquisition of the securities. 

(2) The Department of Insurance shall have full discretion in determining 
the method of calculating values according to the rules set forth in this section, 
but no method or valuation shall be inconsistent with any applicable valuation 
or method used by insurers in general or any method formulated or approved 
by the National Association of Insurance Commissioners or its successor 
organization. 

SOURCES: Laws, 1994, ch. 313, § 1, eff from and after July 1, 1994. 

Cross References — Methods of valuation which may be used to calculate values of 
stocks, bonds and other sureties held by insurer, see § 83-5-117. 

§ 83-5-117. Methods of valuation which may be used to calcu- 
late values of stocks, bonds and other sureties held by 
insurer. 

(1) Securities, other than those referred to in 83-5-115, held by an insurer 
shall be valued, in the discretion of the Department of Insurance, at their 
market value or at their appraised value or at prices determined by it as 
representing their fair market value. 

(2) Preferred or guaranteed stocks or shares while paying full dividends 
may be carried at a fixed value in lieu of market value, at the discretion of the 
Department of Insurance and in accordance with the method of valuation as it 
may approve. 

(3) Stock of a subsidiary corporation of an insurer shall not be valued at 
an amount in excess of the net value thereof as based upon those assets only 
of the subsidiary which would be eligible under either Section 83-6-2 or 
83-19-51 for investment of the funds of the insurer directly. 

(4) No valuations under this section shall be inconsistent with any 
applicable valuation or method formulated or approved by the National 
Association of Insurance Commissioners or its successor organization. 
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SOURCES: Laws, 1994, ch. 313, § 2, eff from and after July 1, 1994. 

§ 83-5-119. Requirements for audit committees. 

Every insurer required to file an annual audited financial report pursuant 
to this section shall designate a group of individuals as constituting its audit 
committee. The audit committee of an entity that controls an insurer may be 
deemed to be the insurer's audit committee for purposes of this section at the 
election of the controlling person. 

This section shall not apply to foreign or alien insurers licensed in this 
state or an insurer that is a SOX Compliant Entity or a direct or indirect 
wholly owned subsidiary of a SOX Compliant Entity. 

(a) The audit committee shall be directly responsible for the appoint- 
ment, compensation and oversight of the work of any accountant (including 
resolution of disagreements between management and the accountant 
regarding financial reporting) for the purpose of preparing or issuing the 
audited financial report or related work pursuant to this section. Each 
accountant shall report directly to the audit committee. 

(b) Each member of the audit committee shall be a member of the board 
of directors of the insurer or a member of the board of directors of an entity 
elected pursuant to paragraph (e) and Section 83-5- 102(h). 

(c) In order to be considered independent for purposes of this section, a 
member of the audit committee may not, other than in his or her capacity as 
a member of the audit committee, the board of directors, or any other board 
committee, accept any consulting, advisory or other compensatory fee from 
the entity or be an affiliated person of the entity or any subsidiary thereof. 
However, if law requires board participation by otherwise nonindependent 
members, that law shall prevail and such members may participate in the 
audit committee and be designated as independent for audit committee 
purposes, unless they are an officer or employee of the insurer or one of its 
affiliates. 

(d) If a member of the audit committee ceases to be independent for 
reasons outside the member's reasonable control, that person, with notice by 
the responsible entity to the state, may remain an audit committee member 
of the responsible entity until the earlier of the next annual meeting of the 
responsible entity or one (1) year from the occurrence of the event that 
caused the member to be no longer independent. 

(e) To exercise the election of the controlling person to designate the 
audit committee for purposes of this section, the ultimate controlling person 
shall provide written notice to the commissioners of the affected insurers. 
Notification shall be made timely prior to the issuance of the statutory audit 
report and include a description of the basis for the election. The election can 
be changed through notice to the commissioner by the insurer, which shall 
include a description of the basis for the change. The election shall remain in 
effect for perpetuity, until rescinded. 

(f)(i) The audit committee shall require the accountant that performs 
for an insurer any audit required by this section to timely report to the 
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audit committee in accordance with the requirements of Statement on 
Auditing Standard No. 114, The Auditor's Communication With Those 
Charged With Governance or its replacement, including: 

1. All significant accounting policies and material permitted prac- 
tices; 

2. All material alternative treatments of financial information 
within statutory accounting principles that have been discussed with 
management officials of the insurer, ramifications of the use of the 
alternative disclosures and treatments, and the treatment preferred by 
the accountant; and 

3. Other material written communications between the accountant 
and the management of the insurer, such as any management letter or 
schedule of unadjusted differences. 

(ii) If an insurer is a member of an insurance holding company 
system, the reports required by paragraph (f)(i) may be provided to the 
audit committee on an aggregate basis for insurers in the holding company 
system, provided that any substantial differences among insurers in the 
system are identified to the audit committee, 
(g) The proportion of independent audit committee members shall meet 
or exceed the following criteria: 

Prior Calendar Year Direct Written and Assumed Premiums 

$0-$300,000,000 Over $300,000,000- Over $500,000,000 

$500,000,000 

No minimum Majority (50% or more) Supermajority of 

requirments. See of members shall be members (75% or 

also Notes A and B. independent. See more) shall be 

also Notes A and B. independent. See 

also Note A. 

Note A: The commissioner has authority afforded by state law to 
require the entity's board to enact improvements to the independence of the 
audit committee membership if the insurer is in a RBC action level event, 
meets one or more of the standards of an insurer deemed to be in hazardous 
financial condition, or otherwise exhibits qualities of a troubled insurer. 

Note B: All insurers with less than Five Hundred Million Dollars 
($500,000,000.00) in prior calendar year direct written and assumed premi- 
ums are encouraged to structure their audit committees with at least a 
supermajority of independent audit committee members. 

Note C: Prior calendar year direct written and assumed premiums 
shall be the combined total of direct premiums and assumed premiums from 
nonaffiliates for the reporting entities. 

(h) An insurer with direct written and assumed premium, excluding 
premiums reinsured with the Federal Crop Insurance Corporation and 
Federal Flood Program, less than Five Hundred Million Dollars 
($500,000,000.00) may make application to the commissioner for a waiver 
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from the requirements of this section based upon hardship. The insurer shall 
file, with its annual statement filing, the approval for relief from the 
requirements of this section with the states that it is licensed or doing 
business. 

(i) An insurer or group of insurers that is not required to have 
independent audit committee members or only a majority of independent 
audit committee members (as opposed to a supermajority) because the total 
written and assumed premium is below the threshold and subsequently 
becomes subject to one (1) of the independence requirements due to changes 
in premium shall have one (1) year following the year the threshold is 
exceeded to comply with the independence requirements. Likewise, an 
insurer that becomes subject to one (1) of the independence requirements as 
a result of a business combination shall have one (1) calendar year following 
the date of acquisition or combination to comply with the independence 
requirements. 

SOURCES: Laws, 2009, ch. 334, § 8, eff from and after Jan. 1, 2010. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected typographical errors in the first and second columns of the table in subsection (g) 
by substituting "See also Notes A and B" for "See also Note A and B." The Joint 
Committee ratified the correction at its July 22, 2010, meeting. 

§ 83-5-121. Conduct of insurer in connection with the prepa- 
ration of required reports and documents. 

(1) No director or officer of an insurer shall, directly or indirectly: 

(a) Make or cause to be made a materially false or misleading state- 
ment to an accountant in connection with any audit, review or communica- 
tion required under this section; or 

(b) Omit to state, or cause another person to omit to state, any material 
fact necessary in order to make statements made, in light of the circum- 
stances under which the statements were made, not misleading to an 
accountant in connection with any audit, review or communication required 
under this section. 

(2) No officer or director of an insurer, or any other person acting under 
the direction thereof, shall directly or indirectly take any action to coerce, 
manipulate, mislead or fraudulently influence any accountant engaged in the 
performance of an audit pursuant to this section if that person knew or should 
have known that the action, if successful, could result in rendering the 
insurer's financial statements materially misleading. 

(3) For purposes of subsection (2) of this section, actions that, "if success- 
ful, could result in rendering the insurer's financial statements materially 
misleading" include, but are not limited to, actions taken at any time with 
respect to the professional engagement period to coerce, manipulate, mislead 
or fraudulently influence an accountant: 
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(a) To issue or reissue a report on an insurer's financial statements that 
is not warranted in the circumstances (due to material violations of statu- 
tory accounting principles prescribed by the commissioner, generally ac- 
cepted auditing standards, or other professional or regulatory standards); 

(b) Not to perform audit, review or other procedures required by 
generally accepted auditing standards or other professional standards; 

(c) Not to withdraw an issued report; or 

(d) Not to communicate matters to an insurer's audit committee. 

SOURCES: Laws, 2009, ch. 334, § 9, eff from and after Jan. 1, 2010. 

§ 83-5-123. Management's report of internal control over fi- 
nancial reporting. 

(1) Every insurer required to file an audited financial report pursuant to 
this section that has annual direct written and assumed premiums, excluding 
premiums reinsured with the Federal Crop Insurance Corporation and Fed- 
eral Flood Program, of Five Hundred Million Dollars ($500,000,000.00) or 
more shall prepare a report of the insurer's or group of insurers' internal 
control over financial reporting, as these terms are defined in Section 83-5-102. 
The report shall be filed with the commissioner along with the Communication 
of Internal Control Related Matters Noted in an Audit described under Section 
83-5-111. Management's Report of Internal Control over Financial Reporting 
shall be as of December 31 immediately preceding. Foreign or alien insurers 
required to file Management's Report of Internal Control over Financial 
Reporting in another state are exempt from filing the Management's Report of 
Internal Control over Financial Reporting in this state provided the other state 
has substantially similar reporting requirements and the Management's 
Report of Internal Control over Financial Reporting is filed with the commis- 
sioner of the other state within the time specified. An insurer or group of 
insurers that is not required to file Management's Report of Internal Control 
over Financial Reporting because the total written premium is below the 
threshold and subsequently becomes subject to the reporting requirements 
shall have two (2) years following the year the threshold is exceeded to file a 
report. Likewise, an insurer acquired in a business combination shall have two 
(2) calendar years following the date of acquisition or combination to comply 
with the reporting requirements. 

(2) Notwithstanding the premium threshold in subsection (1), the com- 
missioner may require an insurer to file Management's Report of Internal 
Control over Financial Reporting if the insurer is in any RBC level event, or 
meets any one or more of the standards of an insurer deemed to be in 
hazardous financial condition as defined by regulation. 

(3) An insurer or a group of insurers that is: 

(a) Directly subject to Section 404; 

(b) Part of a holding company system whose parent is directly subject to 
Section 404; 

(c) Not directly subject to Section 404 but is a SOX Compliant Entity; or 
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(d) A member of a holding company system whose parent is not directly 
subject to Section 404 but is a SOX Compliant Entity; 
may file its or its parent's Section 404 Report and an addendum in satisfaction 
of the requirements of this section provided that those internal controls of the 
insurer or group of insurers having a material impact on the preparation of the 
insurer's or group of insurers' audited statutory financial statements were 
included in the scope of the Section 404 Report. The addendum shall be a 
positive statement by management that there are no material processes with 
respect to the preparation of the insurer's or group of insurers' audited 
statutory financial statements excluded from the Section 404 Report. If there 
are internal controls of the insurer or group of insurers that have a material 
impact on the preparation of the insurer's or group of insurers' audited 
statutory financial statements and those internal controls were not included in 
the scope of the Section 404 Report, the insurer or group of insurers may either 
file (i) a report required pursuant to this section, or (ii) the Section 404 Report 
and a report required pursuant to this section for those internal controls that 
have a material impact on the preparation of the insurer's or group of insurers' 
audited statutory financial statements not covered by the Section 404 Report. 

(4) Management's Report of Internal Control over Financial Reporting 
shall include: 

(a) A statement that management is responsible for establishing and 
maintaining adequate internal control over financial reporting; 

(b) A statement that management has established internal control over 
financial reporting and an assertion, to the best of management's knowledge 
and belief, after diligent inquiry, as to whether its internal control over 
financial reporting is effective to provide reasonable assurance regarding the 
reliability of financial statements in accordance with statutory accounting 
principles; 

(c) A statement that briefly describes the approach or processes by 
which management evaluated the effectiveness of its Internal control over 
financial reporting; 

(d) A statement that briefly describes the scope of work that is included 
and whether any internal controls were excluded; 

(e) Disclosure of any unremediated material weaknesses in the internal 
control over financial reporting identified by management as of December 31 
immediately preceding. Management is not permitted to conclude that the 
internal control over financial reporting is effective to provide reasonable 
assurance regarding the reliability of financial statements in accordance 
with statutory accounting principles if there is one or more unremediated 
material weaknesses in its internal control over financial reporting; 

(f) A statement regarding the inherent limitations of internal control 
systems; and 

(g) Signatures of the chief executive officer and the chief financial officer 
(or equivalent position/title). 

(5) Management shall document and make available upon financial 
condition examination the basis upon which its assertions, required in subsec- 
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tion (4) above, are made. Management may base its assertions, in part, upon 
its review, monitoring and testing of internal controls undertaken in the 
normal course of its activities. 

(a) Management shall have discretion as to the nature of the internal 
control framework used, and the nature and extent of documentation, in 
order to make its assertion in a cost-effective manner and, as such, may 
include assembly of or reference to existing documentation. 

(b) Management's Report on Internal Control over Financial Reporting, 
required by subsection (1) above, and any documentation provided in 
support thereof during the course of a financial condition examination, shall 
be kept confidential by the state insurance department. 

SOURCES: Laws, 2009, ch. 334, § 10, eff from and after Jan. 1, 2010. 

Federal Aspects — Section 404 of the Sarbanes-Oxley Act of 2002, see 15 USCS 
§ 7262. 

§ 83-5-125. Canadian and British companies. 

(1) In the case of Canadian and British insurers, the annual audited 
financial report shall be defined as the annual statement of total business on 
the form filed by such companies with their supervision authority duly audited 
by an independent chartered accountant. 

(2) For such insurers, the letter required in Section 83-5-106 shall state 
that the accountant is aware of the requirements relating to the annual 
audited financial report filed with the commissioner pursuant to Section 
83-5-101 and shall affirm that the opinion expressed is in conformity with 
those requirements. 

SOURCES: Laws, 2009, ch. 334, § 11, eff from and after Jan. 1, 2010. 

PERIODIC FINANCIAL EXAMINATIONS OF INSURERS 

Sec 

83-5-201. Purpose of sections 83-5-201 through 83-5-217. 

83-5-203. Definitions. 

83-5-205. Examination of insurers; scheduling of examinations; examination of 

foreign or alien insurer; acceptance of examination report prepared by 
insurance department of another state. 

83-5-207. Appointment of examiners; guidelines and procedures to be followed by 

examiner; insurers to facilitate examination; penalties for refusal to 
comply with request of examiner; power of examiners; authority of 
commissioner to hire examiners; company examined to pay cost of 
examination; authority of commissioner not limited. 

83-5-209. Contents of examination report; filing of report; opportunity to respond 

to report; review of report by and order of commissioner; hearings; 
confidentiality of examination reports; disclosure of reports. 

83-5-211. Appointment of examiners. 

83-5-213. Compensation and expenses of examiner. 

83-5-215. Reports to be furnished to State Tax Commission; Tax Commission not 

precluded from performing additional audits. 
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83-5-217. No cause of action against examiners; no cause of action against person 

providing information to examiner; statutory privilege or immunity not 
abridged; examiner's right to award of attorney fees in civil action. 

§ 83-5-201. Purpose of sections 83-5-201 through 83-5-217. 

The purpose of Sections 83-5-201 through 83-5-217 is to provide an 
effective and efficient system for examining the activities, operations, financial 
condition and affairs of all persons transacting the business of insurance in 
this state and all persons otherwise subject to the jurisdiction of the commis- 
sioner. Sections 83-5-201 through 83-5-217 are intended to enable the commis- 
sioner to adopt a flexible system of examinations which directs resources as 
may be deemed appropriate and necessary for the administration of the 
insurance and insurance related laws of this state. 

SOURCES: Laws, 1992, ch. 319, § 1, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-5-203. Definitions. 

The following terms as used in Sections 83-5-201 through 83-5-217 shall 
have the respective meanings hereinafter set forth: 

(a) "Commissioner" means the Commissioner of Insurance. 

(b) "Company" means any person engaging in or proposing or attempt- 
ing to engage in any transaction or kind of insurance or surety business, and 
any person or group of persons who may otherwise be subject to the 
administrative, regulatory or taxing authority of the commissioner. 

(c) "Department" means the Department of Insurance. 

(d) "Examiner" means any individual or firm having been authorized by 
the commissioner to conduct an examination under Sections 83-5-201 
through 83-5-217. 

(e) "Insurer" means an insurer as the term is used in Section 83-5-1. 

(f) "Person" means any individual, aggregation of individuals, trust, 
association, partnership or corporation, or any affiliate thereof. 

SOURCES: Laws, 1992, ch. 319, § 2, eff from and after July 1, 1992. 

§ 83-5-205. Examination of insurers; scheduling of examina- 
tions; examination of foreign or alien insurer; acceptance of 
examination report prepared by insurance department of 
another state. 

(1) The commissioner or any of his examiners may conduct an examina- 
tion under Sections 83-5-201 through 83-5-217 of any company as often as the 
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commissioner, in his or her sole discretion, deems appropriate but, at a 
minimum, shall conduct an examination of every insurer licensed in this state 
not less frequently than once every three (3) years. In scheduling and 
determining the nature, scope and frequency of the examinations, the com- 
missioner shall consider such matters as the results of financial statement 
analyses and ratios, changes in management or ownership, actuarial opinions, 
reports of independent certified public accountants and other criteria as set 
forth in the Examiners' Handbook adopted by the National Association of 
Insurance Commissioners and in effect when the commissioner exercises 
discretion under this section. 

(2) For purposes of completing an examination of any company under 
Sections 83-5-201 through 83-5-217, the commissioner may examine or inves- 
tigate any person, or the business of any person, insofar as such examination 
or investigation, in the sole discretion of the commissioner, is necessary or 
material to the examination of the company. 

(3) In lieu of an examination under Sections 83-5-201 through 83-5-217 of 
any foreign or alien insurer licensed in this state, the commissioner may accept 
an examination report on the company as prepared by the insurance depart- 
ment for the company's state of domicile or port-of-entry state until January 1, 
1994. Thereafter, such reports may only be accepted if (a) the insurance 
department was at the time of the examination accredited under the National 
Association of Insurance Commissioners' Financial Regulation Standards and 
Accreditation Program; or (b) the examination is performed under the super- 
vision of an accredited insurance department or with the participation of one 
or more examiners who are employed by such an accredited state insurance 
department and who, after a review of the examination work papers and 
report, state under oath that the examination was performed in a manner 
consistent with the standards and procedures required by their insurance 
department. 

SOURCES: Laws, 1992, ch. 319, § 3, eff from and after July 1, 1992. 

Cross References — Audit of annual financial statements of insurers, see §§ 83- 
5-101 et seq. 
Additional authority to examine registered insurer or affiliate, see § 83-6-27. 
Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 
Examination of domestic fraternal benefit societies, see § 83-29-45. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d Insurance 
§§ 35, 37. 
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§ 83-5-207. Appointment of examiners; guidelines and proce- 
dures to be followed by examiner; insurers to facilitate 
examination; penalties for refusal to comply with request of 
examiner; power of examiners; authority of commissioner to 
hire examiners; company examined to pay cost of examina- 
tion; authority of commissioner not limited. 

(1) Upon determining that an examination should be conducted, the 
commissioner or the commissioner's designee shall issue an examination 
warrant appointing one or more examiners to perform the examination and 
instructing them as to the scope of the examination. In conducting the 
examination, the examiner shall observe those guidelines and procedures set 
forth in the Examiners' Handbook adopted by the National Association of 
Insurance Commissioners. The commissioner may also employ such other 
guidelines or procedures as the commissioner may deem appropriate. 

(2) Every company or person from whom information is sought, its 
officers, directors and agents, must provide to the examiners appointed under 
subsection (1) timely, convenient and free access, at all reasonable hours at its 
offices, to all books, records, accounts, papers, documents and any or all 
computer or other recordings relating to the property, assets, business and 
affairs of the company being examined. The officers, directors, employees and 
agents of the company or person must facilitate the examination and aid in the 
examination, so far as it is in their power to do so. The refusal of any company, 
by its officers, directors, employees or agents, to submit to examination or to 
comply with any reasonable written request of the examiners shall be grounds 
for suspension or refusal of or nonrenewal of any license or authority held by 
the company to engage in an insurance or other business subject to the 
commissioner's jurisdiction. Any such proceedings for suspension, revocation 
or refusal of any license or authority shall be conducted in accordance with 
Section 83-1-29, 83-5-17, 83-5-67, 83-5-83 or 83-21-13. 

(3) The commissioner or any of his examiners shall have the power to 
issue subpoenas, to administer oaths and to examine under oath any person as 
to any matter pertinent to the examination. Upon the failure or refusal of any 
person to obey a subpoena, the commissioner may petition a court of competent 
jurisdiction, and, upon proper showing, the court may enter an order compel- 
ling the witness to appear and testify or produce documentary evidence. 
Failure to obey the court order shall be punishable as contempt of court. 

(4) When making an examination under Sections 83-5-201 through 83-5- 
217, the commissioner may retain attorneys, appraisers, independent actuar- 
ies, independent certified public accountants or other professionals and spe- 
cialists as examiners, the cost of which shall be borne by the company which is 
the subject of the examination. 

(5) Nothing contained in Sections 83-5-201 through 83-5-217 shall be 
construed to limit the commissioner's authority to terminate or suspend any 
examination in order to pursue other legal or regulatory action under the 
insurance laws of this state. Findings of fact and conclusions made pursuant to 
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any examination shall be prima facie evidence in any legal or regulatory 
action. 

(6) Nothing contained in Sections 83-5-201 through 83-5-217 shall be 
construed to limit the commissioner's authority to use and, if appropriate, to 
make public any final or preliminary examination report, any examiner or 
company work papers or other documents or any other information discovered 
or developed during the course of any examination in the furtherance of any 
legal or regulatory action which the commissioner, in his or her sole discretion, 
may deem appropriate. 

SOURCES: Laws, 1992, ch. 319, § 4; Laws, 1997, ch. 410, § 26, eff from and after 
July 1, 1997. 

§ 83-5-209. Contents of examination report; filing of report; 
opportunity to respond to report; review of report by and 
order of commissioner; hearings; confidentiality of exami- 
nation reports; disclosure of reports. 

(1) All examination reports shall be comprised of only facts appearing 
upon the books, records or other documents of the company, its agents or other 
persons examined, or as ascertained from the testimony of its officers or agents 
or other persons examined concerning its affairs and such conclusions and 
recommendations as the examiners find reasonably warranted from the facts. 

(2) No later than sixty (60) days following completion of the examination, 
the examiner in charge shall file with the department a verified written report 
of examination under oath. Upon receipt of the verified report, the department 
shall transmit the report to the company examined, together with a notice 
which shall afford the company examined a reasonable opportunity of not more 
than thirty (30) days to make a written submission or rebuttal with respect to 
any matters contained in the examination report. 

(3) Within thirty (30) days of the end of the period allowed for the receipt 
of written submissions or rebuttals, the commissioner shall fully consider and 
review the report, together with any written submissions or rebuttals and any 
relevant portions of examiner work papers and enter an order: 

(a) Adopting the examination report as filed, or with modification or 
corrections. If the examination report reveals that the company is operating 
in violation of any law, regulation or prior order of the commissioner, the 
commissioner may order the company to take any action the commissioner 
considers necessary and appropriate to cure such violation; or 

(b) Rejecting the examination report with directions to the examiners to 
reopen the examination for purposes of obtaining additional data, documen- 
tation or information and refiling in accordance with subsections (1) and (2) 
of this section; or 

(c) Calling for an investigatory hearing with no less than twenty (20) 
days' notice to the company for purposes of obtaining additional documen- 
tation, data, information and testimony. 
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(4) All orders entered in accordance with subsection (3)(a) of this section 
shall be accompanied by findings and conclusions resulting from the commis- 
sioner's consideration and review of the examination report, relevant examiner 
work papers, and any written submissions or rebuttals. Any such order shall 
be considered a final administrative decision and may be appealed under the 
Mississippi Administrative Procedures Act and shall be served upon the 
company by certified mail, together with a copy of the adopted examination 
report. Within thirty (30) days of the issuance of the adopted report, the 
company shall file affidavits executed by each of its directors stating under 
oath that they have received a copy of the adopted report and related orders. 

(5) Any hearing conducted under subsection (3)(c) of this section by the 
commissioner or authorized representative shall be conducted as a nonadver- 
sarial confidential investigatory proceeding as necessary for the resolution of 
any inconsistencies, discrepancies or disputed issues apparent upon the face of 
the filed examination report or raised by or as a result of the commissioner's 
review of relevant work papers or by the written submission or rebuttal of the 
company. Within twenty (20) days of the conclusion of any such hearing, the 
commissioner shall enter an order in accordance with subsection (3)(a) of this 
section. 

(a) The commissioner shall not appoint an examiner as an authorized 
representative to conduct the hearing. The hearing shall proceed expedi- 
tiously with discovery by the company limited to examiner work papers 
which tend to substantiate any assertions set forth in any written submis- 
sion or rebuttal. The commissioner or his representative may issue subpoe- 
nas for the attendance of any witnesses or the production of any documents 
deemed relevant to the investigation whether under the control of the 
department, the company or other persons. The documents produced shall 
be included in the record, and testimony taken by the commissioner or his 
representative shall be under oath and preserved for the record. 

Nothing contained in this section shall require the department to 
disclose any information or records which would indicate or show the 
existence or content of any investigation or activity of a criminal justice 
agency. 

(b) The hearing shall proceed with the commissioner or his represen- 
tative posing questions to the persons subpoenaed. Thereafter, the company 
and the department may present testimony relevant to the investigation. 
Cross-examination shall be conducted only by the commissioner or his 
representative. The company and the department shall be permitted to 
make closing statements and may be represented by counsel of their choice. 

(6)(a) Upon the adoption of the examination report under subsection (3)(a) 
of this section, the commissioner shall continue to hold the content of the 
examination report as private and confidential information for a period of 
ten (10) days except to the extent provided in subsection (2) of this section. 
Thereafter, the commissioner may open the report for public inspection so 
long as no court of competent jurisdiction has stayed its publication. 

(b) Nothing contained in Sections 83-5-201 through 83-5-217 shall 
prevent or be construed as prohibiting the commissioner from disclosing the 
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content of an examination report, preliminary examination report or results, 
or any matter relating thereto, to the insurance department of this or any 
other state or country, or to law enforcement officials of this or any other 
state or agency of the federal government at any time, so long as such agency 
or office receiving the report or matters relating thereto agrees in writing to 
hold it confidential and in a manner consistent with Sections 83-5-201 
through 83-5-217. 

(c) If the commissioner determines that regulatory action is appropriate 
as a result of any examination, he may initiate any proceedings or actions as 
provided by law. 

(7) All working papers, recorded information, documents and copies 
thereof produced by, obtained by or disclosed to the commissioner or any other 
person in the course of an examination made under Sections 83-5-201 through 
83-5-217 may be held by the commissioner as a record not required to be made 
public under the Mississippi Public Records Act. 

SOURCES: Laws, 1992, ch. 319, § 5, eff from and after July 1, 1992. 

Cross References — Mississippi Public Records Act, see §§ 25-61-1 et seq. 

§ 83-5-211. Appointment of examiners. 

(1) No examiner may be appointed by the commissioner if such examiner, 
either directly or indirectly, has a conflict of interest or is affiliated with the 
management of or owns a pecuniary interest in any person subject to 
examination under Sections 83-5-201 through 83-5-217. This section shall not 
be construed to automatically preclude an examiner from being: 

(a) A policyholder or claimant under an insurance policy; 

(b) A grantor of a mortgage or similar instrument on the examiner's 
residence to a regulated entity if done under customary terms and in the 
ordinary course of business; 

(c) An investment owner in shares of regulated diversified investment 
companies; or 

(d) A settlor or beneficiary of a "blind trust" into which any otherwise 
impermissible holdings have been placed. 

(2) Notwithstanding the requirements of this section the commissioner 
may retain from time to time, on an individual basis, qualified actuaries, 
certified public accountants or other similar individuals who are indepen- 
dently practicing their professions, even though such persons may from time to 
time be similarly employed or retained by persons subject to examination 
under Sections 83-5-201 through 83-5-217. 

SOURCES: Laws, 1992, ch. 319, § 6, eff from and after July 1, 1992. 

§ 83-5-213. Compensation and expenses of examiner. 

The compensation and expense of such examiner shall not exceed that 
approved by the National Association of Insurance Commissioners for all 
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examiners on such examinations unless approved by the commissioner. An 
itemized account of such charges shall be submitted to and approved by the 
commissioner. 

SOURCES: Laws, 1992, ch. 319, § 7; Laws, 1995, ch. 306, § 1, eff from and after 
passage (approved March 8, 1995). 

§ 83-5-215. Reports to be furnished to State Tax Commission; 
Tax Commission not precluded from performing additional 
audits. 

The results of audits performed hereunder by the commissioner shall be 
furnished to the State Tax Commission within thirty (30) days of completion. 
Nothing herein shall be construed to prohibit the State Tax Commission from 
performing such additional audits or verifications as it may deem necessary to 
ensure the proper payment of taxes. 

SOURCES: Laws, 1992, ch. 319, § 8, eff from and after July 1, 1992. 

Editor's Note — Section 27-3-4 provides that the terms "'Mississippi State Tax 
Commission,' 'State Tax Commission,' 'Tax Commission' and 'commission' appearing in 
the laws of this state in connection with the performance of the duties and functions by 
the Mississippi State Tax Commission, the State Tax Commission or Tax Commission 
shall mean the Department of Revenue." 

§ 83-5-217. No cause of action against examiners; no cause of 
action against person providing information to examiner; 
statutory privilege or immunity not abridged; examiner's 
right to award of attorney fees in civil action. 

(1) No cause of action shall arise, nor shall any liability be imposed 
against the commissioner, the commissioner's authorized representatives or 
any examiner appointed by the commissioner for any statements made or 
conduct performed in good faith while carrying out Sections 83-5-201 through 
83-5-217. 

(2) No cause of action shall arise, nor shall any liability be imposed 
against any person for the act of communicating or delivering information or 
data to the commissioner or the commissioner's authorized representative or 
examiner pursuant to an examination made under Sections 83-5-201 through 
83-5-217 if such act of communication or delivery was performed in good faith 
and without fraudulent intent or the intent to deceive. 

(3) This section does not abrogate or modify in any way any common law 
or statutory privilege or immunity heretofore enjoyed by any person identified 
in subsection (1) of this section. 

(4) A person identified in subsection (1) of this section shall be entitled to 
an award of attorney's fees and costs if he or she is the prevailing party in a 
civil cause of action for libel, slander or any other relevant tort arising out of 
activities in carrying out Sections 83-5-201 through 83-5-217 and the party 
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bringing the action was not substantially justified in doing so. For purposes of 
this section, a proceeding is "substantially justified" if it had a reasonable basis 
in law or fact at the time that it was initiated. 

SOURCES: Laws, 1992, ch. 319, § 9, eff from and after July 1, 1992. 

"INSURABLE INTEREST" REQUIREMENTS 

Sec. 

83-5-251. Procurer of insurance must have insurable interest; insurable interest 

defined; insurer reliance on applicant's representations; insurable inter- 
est of charitable, etc. organization. 

83-5-253. Consent of insured required in certain cases. 

83-5-255. Enforcement by commissioner. 

83-5-257. Provisions cumulative of existing statutory and common law. 

§ 83-5-251. Procurer of insurance must have insurable inter- 
est; insurable interest denned; insurer reliance on appli- 
cant's representations; insurable interest of charitable, etc. 
organization. 

(1) Any individual of competent legal capacity may procure or effect an 
insurance contract upon his own life or body for the benefit of any person, but 
no person shall procure or cause to be procured any insurance contract upon 
the life or body of another individual unless the benefits under such contract 
are payable to the insured or his personal representatives or to a person 
having, at the time when such contract was made, an insurable interest in the 
insured. 

(2) If the beneficiary, assignee or other payee under any contract made in 
violation of this section receives from the insurer any benefits from such 
contract accruing upon the death, disablement or injury of the insured, the 
insured or his executor or administrator may maintain an action to recover 
such benefits from the person so receiving them. 

(3) For purposes of Sections 83-5-251 through 83-5-257, "insurable inter- 
est" means that a person has an insurable interest in the life, body and health 
of another individual as follows: 

(a) The individual and the insured are related closely by blood or by law, 
a substantial interest engendered by love and affection; 

(b) The person has a lawful and substantial economic interest in having 
the life, health or bodily safety of the insured continue, as distinguished from 
an interest which would arise only by, or would be enhanced in value by, the 
death, disablement or injury of the insured; 

(c) A party to a contract or option for the purchase or sale of an interest 
in a business proprietorship, partnership or firm, or of shares of stock of a 
closed corporation or of an interest in such shares, has an insurable interest 
in the life, body and health of each individual party to such contract and for 
the purposes of such contract only, in addition to any insurable interest 
which may exist as to such individual; 
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(d) A person has a lawful interest in having the funeral expenses of the 
insured paid through insurance, provided the insured has knowledge of such 
insurance; and 

(e) Any religious, educational, eleemosynary, charitable or benevolent 
institution or its agency may be named beneficiary in any policy of life 
insurance issued by any insurance company upon the life of any individual. 
A religious, educational, eleemosynary, charitable or benevolent institution 
or its agency designated as a beneficiary has an insurable interest for the full 
face of the policy and is entitled to collect the full face of the policy. Such 
institutions named as beneficiaries in policies issued before July 1, 1992, 
shall have an insurable interest for the full face of the policy and are entitled 
to collect the full face of the policy. 

(4) An insurer shall be entitled to rely upon all reasonable statements, 
declarations and representations made by an applicant for insurance relative 
to the existence of an insurable interest; and no insurer shall incur legal 
liability except as set forth in the policy, by virtue of any untrue statements, 
declarations or representations so relied upon in good faith by the insurer. 

(5) "Person" as used herein means artificial as well as natural persons, 
includes all public and private corporations as well as individuals, and 
includes a trust whose principal beneficiaries have an "insurable interest" as 
used herein. Any trust with policies issued after July 1, 1992, shall be deemed 
persons under this section. 

SOURCES: Laws, 1992, ch. 522, § 1; Laws, 1993, ch. 400, § 1, eff from and after 
passage (approved March 15, 1993). 

RESEARCH REFERENCES 

ALR. Validity of assignment of life in- Estoppel of, or waiver by, issuer of life 

surance policy to one who has no insur- insurance policy to assert defense of lack 

able interest in insured. 30 A.L.R.2d 1310. of insurable interest. 86 A.L.R.4th 828. 

Insurable interest of partner or partner- Am Jur. 44 Am. Jur. 2d, Insurance 

ship in life of partner. 70 A.L.R.2d 577. §§ 978-1005. 

Insurable interest of brother or sister in CJS# 44 c.J.S., Insurance §§ 288-305. 
life of sibling. 60 A.L.R.3d 98. 

JUDICIAL DECISIONS 

1. Proof required. Supp. 2d 870 (S.D. Miss. 2007), reversed 

2. Insurable interest as in loco parentis, by, remanded by 555 F.3d 177, 2009 U.S. 

, _ * . j App. LEXIS 341 (5th Cir. Miss. 2009). 

1. Proof required. 

Defendant failed to establish an "insur- 2. Insurable interest as in loco paren- 

able interest" under Miss. Code Ann. ' tis. 

§ 83-5-251(3) of the life of an insured Even though a formal guardianship 

because he did not complete the process over an insured minor was not completed 

for guardianship under Miss. Code Ann. under Miss. Code Ann. § 93-13-17, factual 

§ 93-13-17 and he failed to establish a disputes prevented summary judgment as 

legal relationship or an economic interest to whether a claimant stood in loco paren- 

in the continued life of the insured. First tis to the insured and as to whether other 

Colony Life Ins. Co. v. Sanford, 480 F. factors could have led to the claimant 

134 



Insurance and Insurance Companies § 83-5-257 

having an insurable interest under Miss. Practice References. Thomas, Jeffrey 

Code Ann. §§ 83-5-251 and 83-5-253 in E., Martinez, Leo P., Mayerson, Marc S., 

the insured's life so as to allow the claim- and Richmond, Douglas R., 2011 Edition 

ant to recover life insurance proceeds af- of New Appleman Insurance Law Practice 

ter the death of the insured. First Colony Guide. 
Life Ins. Co. v. Sanford, 555 F.3d 177 (5th 
Cir. 2009). 

§ 83-5-253. Consent of insured required in certain cases. 

No life or health insurance contract upon an individual, except a contract 
of group life insurance or annuity or of group health insurance, or replacement 
contracts, shall be made or effectuated, unless at the time of the making of the 
contract the insured, applies therefor or has consented thereto in writing or 
has had the application acknowledged in writing by the insurance company, 
except that any person having an insurable interest in the life of a minor or any 
person upon whom a minor is dependent for support and maintenance may 
effectuate insurance upon the life of or pertaining to such minor. 

SOURCES: Laws, 1992, ch. 522, § 2, eff from and after July 1, 1992. 

JUDICIAL DECISIONS 

1. In loco parentis creating an insur- factors could have led to the claimant 
able interest. having an insurable interest under Miss. 
Even though a formal guardianship Code Ann. §§ 83-5-251 and 83-5-253 in 
over an insured minor was not completed the insured's life so as to allow the claim- 
under Miss. Code Ann. § 93-13-17, factual ant to recover life insurance proceeds af- 
disputes prevented summary judgment as ter the death of the insured. First Colony 
to whether a claimant stood in loco paren- Life Ins. Co. v. Sanford, 555 F.3d 177 (5th 
tis to the insured and as to whether other Cir. 2009). 

§ 83-5-255. Enforcement by commissioner. 

The Commissioner of Insurance is authorized to use any of the powers 
established under the insurance laws of the state to enforce Sections 83-5-251 
through 83-5-257. 

SOURCES: Laws, 1992, ch. 522, § 3, eff from and after July 1, 1992. 

§ 83-5-257. Provisions cumulative of existing statutory and 
common law. 

Sections 83-5-251 through 83-5-257 are cumulative of existing law in 
Mississippi, statutory and common law on the question of insurable interest. 

SOURCES: Laws, 1992, ch. 522, § 4, eff from and after July 1, 1992. 
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FILING COPY OF ANNUAL STATEMENT WITH NATIONAL 
ASSOCIATION OF INSURANCE COMMISSIONERS; GENERATION OF 

REPORTS 

Sec. 

83-5-301. Applicability of Sections .83-5-301 through 83-5-309. 

83-5-303. Annual filings; hardship exemption; foreign insurers. 

83-5-305. Civil liability of those dealing with information developed from filings. 

83-5-307. Confidentiality. 

83-5-309. Failure to file; revocation, suspension or refusal of certificate of author- 
ity. 

§ 83-5-301. Applicability of Sections 83-5-301 through 83-5- 
309. 

Sections 83-5-301 through 83-5-309 shall apply to all domestic, foreign and 
alien insurers authorized to transact business in this state. 

SOURCES: Laws, 1994, ch. 646, § 1, eff from and after passage (approved April 
8, 1994). 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-5-303. Annual filings; hardship exemption; foreign insur- 
ers. 

(l)(a) Each domestic, foreign and alien insurer authorized to transact 
insurance in this state shall annually on or before March 1 of each year, file 
with the National Association of Insurance Commissioners a copy of its 
annual statement convention blank, along with such additional filings as 
prescribed by the Commissioner of Insurance for the preceding year. The 
information filed with the National Association of Insurance Commissioners 
shall be in the same format and scope as that required by the Commissioner 
of Insurance and shall include the signed jurat page and the actuarial 
certification. Any amendments and addenda to the annual statement filing 
subsequently filed with the Commissioner of Insurance shall also be filed 
with the National Association of Insurance Commissioners. 

(b) The Commissioner of Insurance may grant a hardship exemption to 
any domestic industrial life company transacting business in Mississippi 
only. No exemption shall be granted to any industrial life company trans- 
acting business across state lines. 

(2) Foreign insurers that are domiciled in a state which has a law 

substantially similar to subsection (1) of this section shall be deemed in 

compliance with this section. 
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SOURCES: Laws, 1994, ch. 646, § 2, eff from and after passage (approved April 
8, 1994). 

§ 83-5-305. Civil liability of those dealing with information 
developed from filings. 

In the absence of actual malice, members of the National Association of 
Insurance Commissioners, their duly authorized committees, subcommittees 
and task forces, their delegates, National Association of Insurance Commis- 
sioners employees and all others charged with the responsibility of collecting, 
reviewing, analyzing and disseminating the information developed from the 
filing of the annual statement convention blanks shall be acting as agents of 
the Commissioner of Insurance under the authority of Sections 83-5-301 
through 83-5-309 and, while performing such tasks, shall be subject to civil 
liability only to the same extent as the Commissioner of Insurance. 

SOURCES: Laws, 1994, ch. 646, § 3, eff from and after passage (approved April 
8, 1994). 

§ 83-5-307. Confidentiality. 

All financial analysis ratios and examination synopses concerning insur- 
ance companies that are submitted to the Department of Insurance by the 
National Association of Insurance Commissioners' Insurance Regulatory In- 
formation System are confidential and may not be disclosed by the depart- 
ment. 

SOURCES: Laws, 1994, ch. 646, § 4, eff from and after passage (approved April 
8, 1994). 

§ 83-5-309. Failure to file; revocation, suspension or refusal of 
certificate of authority. 

The Commissioner of Insurance may suspend, revoke or refuse to renew 
the certificate of authority of any insurer failing to file its annual statement 
when due or within any extension of time which the commissioner, for good 
cause, may have granted. 

SOURCES: Laws, 1994, ch. 646, § 5, eff from and after passage (approved April 
8, 1994). 

DISCLOSURE OF MATERIAL ACQUISITIONS, DISPOSITIONS OF 
ASSETS, AND REINSURANCE AGREEMENTS 



Filing report; disclosure of material acquisitions and dispositions. 
Reporting of material acquisitions or dispositions of assets. 
No reporting of nonrenewals; cancellations; or revisions of ceded rein- 
surance agreements. 
Promulgation of rules and regulations. 
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83-5-351. 


83-5-353. 


83-5-355. 


83-5-357. 
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§ 83-5-351. Filing report; disclosure of material acquisitions 
and dispositions. 

(1) Every insurer domiciled in this state shall file a report with the 
Commissioner of Insurance disclosing material acquisitions and dispositions of 
assets or material nonrenewals, cancellations or revisions of ceded reinsurance 
agreements unless the acquisitions and dispositions of assets or material 
nonrenewals, cancellations or revisions of ceded reinsurance agreements have 
been submitted to the commissioner for review, approval or information 
purposes under other provisions of the insurance laws, regulations or other 
requirements. 

(2) The report required in subsection (1) of this section is due within 
fifteen (15) days after the end of the calendar month in which any of the 
transactions described in subsection (1) of this section occur. 

(3) One (1) complete copy of the report, including any exhibits or other 
attachments, shall also be filed with the National Association of Insurance 
Commissioners. 

(4) All reports obtained by or disclosed to the commissioner under 
Sections 83-5-351 through 83-5-357 shall be confidential and shall not be 
subject to subpoena and shall not be made public by the commissioner, the 
National Association of Insurance Commissioners or any other person, except 
to insurance departments of other states, without the prior written consent of 
the insurer to which it pertains unless the commissioner, after giving the 
insurer who would be affected notice and an opportunity to be heard, 
determines that the interest of policy holders, shareholders or the public will 
be served by publication, in which event the commissioner may publish all or 
any part in the manner the commissioner determines appropriate. 

SOURCES: Laws, 1996, ch. 354, § 1, eff from and after July 1, 1996. 

RESEARCH REFERENCES 

Am Jur. 43Am Jur 2d, Insurance Practice References. Thomas, Jeffrey 

§§ 519, 807. E., Martinez, Leo P., Mayerson, Marc S., 

44 Am. Jur. 2d, Insurance §§ 1131, and Richmond, Douglas R., 2011 Edition 

1140, 1559, 1889, 2063. of New Appleman Insurance Law Practice 

CJS. 44 C.J.S., Insurance §§ 479, 480. Guide. 

§ 83-5-353. Reporting of material acquisitions or dispositions 
of assets. 

(1) No acquisitions or dispositions of assets need be reported under 
Section 83-5-351 if the acquisitions or dispositions are not material. For 
purposes of Sections 83-5-351 through 83-5-357, a material acquisition or the 
aggregate of any series of related acquisitions during any thirty-day period or 
disposition or the aggregate of any series of related dispositions during any 
thirty-day period is one that is nonrecurring and not in the ordinary course of 
business and involves more than five percent (5%) of the reporting insurer's 
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total admitted assets as reported in its most recent financial statement filed 
with the commissioner. 

(2)(a) Asset acquisitions subject to Sections 83-5-351 through 83-5-357 
include every purchase, lease, exchange, merger, consolidation, succession or 
other acquisition other than the construction or development of real property 
by or for the reporting insurer or the acquisition of materials for such 
purpose. 

(b) Asset dispositions subject to Sections 83-5-351 through 83-5-357 
include every sale, lease, exchange, merger, consolidation, mortgage, hy- 
pothecation, assignment whether for the benefit of creditors or otherwise, 
abandonment, destruction or other disposition. 

(3)(a) The following information is required to be disclosed in any report 
of a material acquisition or disposition of assets: 
(i) Date of the transaction; 
(ii) Manner of acquisition or disposition; 
(hi) Description of the assets involved; 

(iv) Nature and amount of the consideration given or received; 
(v) Purpose of, or reason for, the transaction; 

(vi) Manner by which the amount of consideration was determined; 
(vii) Gain or loss recognized or realized as a result of the transaction; 
and 

(viii) Name(s) of the person(s) from whom the assets were acquired or 
to whom they were disposed. 

(4) Insurers are required to report material acquisitions and dispositions 
on a nonconsolidated basis unless the insurer is part of a consolidated group of 
insurers which utilizes a pooling arrangement or one hundred percent (100%) 
reinsurance agreement that affects the solvency and integrity of the insurer's 
reserves and the insurer ceded substantially all of its direct and assumed 
business to the pool. An insurer is deemed to have ceded substantially all of its 
direct and assumed business to a pool if the insurer has less than One Million 
Dollars ($1,000,000.00) total direct plus assumed written premiums during a 
calendar year that are not subject to a pooling arrangement and the net income 
of the business not subject to the pooling arrangement represents less than five 
percent (5%) of the insurer's capital and surplus. 

SOURCES: Laws, 1996, ch. 354, § 2, eff from and after July 1, 1996. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 238, 239. 
§ 802. 

44 Am. Jur. 2d, Insurance §§ 1131, 
1140, 1559, 1889, 2063. 
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§ 83-5-355. No reporting of nonrenewals; cancellations; or 
revisions of ceded reinsurance agreements. 

(1) No nonrenewals, cancellations or revisions of ceded reinsurance agree- 
ments need be reported under Section 83-5-351 if the nonrenewals, cancella- 
tions or revisions are not material. For purposes of Sections 83-5-351 through 
83-5-357, a material nonrenewal, cancellation or revision is one that affects: 

(a) As respects property and casualty business, including accident and 
health business written by a property and casualty insurer: 

(i) More than fifty percent (50%) of the insurer's total ceded written 
premium; or 

(ii) More than fifty percent (50%) of the insurer's total ceded indem- 
nity and loss adjustment reserves. 

(b) As respects life, annuity, and accident and health business: more 
than fifty percent (50%) of the total reserve credit taken for business ceded, 
on an annualized basis, as indicated in the insurer's most recent annual 
statement. 

(c) As respects either property and casualty or life, annuity, and 
accident and health business, either of the following events shall constitute 
a material revision which must be reported: 

(i) An authorized reinsurer representing more than ten percent (10%) 
of a total cession is replaced by one or more unauthorized reinsurers; or 

(ii) Previously established collateral requirements have been reduced 
or waived as respects one or more unauthorized reinsurers representing 
collectively more than ten percent (10%) of a total cession. 

(2) However, no filing shall be required if: 

(a) As respects property and casualty business, including accident and 
health business written by a property and casualty insurer: the insurer's 
total ceded written premium represents, on an annualized basis, less than 
ten percent (10%) of its total written premium for direct and assumed 
business, or 

(b) As respects life, annuity, and accident and health business: the total 
reserve credit taken from business ceded represents, on an annualized basis, 
less than ten percent (10%) of the statutory reserve requirement before any 
cession. 

(3) The following information is required to be disclosed in any report of 
a material nonrenewal, cancellation or revision of ceded reinsurance agree- 
ments: 

(a) Effective date of the nonrenewal, cancellation or revision; 

(b) The description of the transaction with an identification of the 
initiator thereof; 

(c) Purpose of, or reason for, the transaction; and 

(d) If applicable, the identity of the replacement reinsurers. 

(4) Insurers are required to report all material nonrenewals, cancellations 
or revisions of ceded reinsurance agreements on a nonconsolidated basis 
unless the insurer is part of a consolidated group of insurers which utilizes a 
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pooling arrangement or one hundred percent (100%) reinsurance agreement 
that affects the solvency and integrity of the insurer's reserves and the insurer 
ceded substantially all of its direct and assumed business to the pool. An 
insurer is deemed to have ceded substantially all of its direct and assumed 
business to a pool if the insurer has less than One Million Dollars 
($1,000,000.00) total direct plus assumed written premiums during a calendar 
year that are not subject to a pooling arrangement and the net income of the 
business not subject to the pooling arrangement represents less than five 
percent (5%) of the insurer's capital and surplus. 

SOURCES: Laws, 1996, ch. 354, § 3, eff from and after July 1, 1996. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 44 Am. Jur. 2d, Insurance §§ 1131, 
§ 802. 1140, 1559, 1889, 2063. 

§ 83-5-357. Promulgation of rules and regulations. 

The commissioner, after notices and hearings, may promulgate rules and 
regulations necessary to carry out the provisions of Sections 83-5-351 through 
83-5-357. 

SOURCES: Laws, 1996, ch. 354, § 4, eff from and after July 1, 1996. 
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§ 83-5-401. Definitions. 

As used in Sections 83-5-401 through 83-5-427, the following words and 
phrases shall have the meanings ascribed herein unless the context clearly 
indicates otherwise: 

(a) "Adjusted RBC report" means a risk-based capital report which has 
been adjusted by the commissioner in accordance with Section 83-5-403(5). 

(b) "Corrective order" means an order issued by the commissioner 
specifying corrective actions which the commissioner has determined are 
required. 

(c) "Domestic insurer" means any insurance company domiciled in this 
state. 

(d) "Foreign insurer" means any insurance company which is licensed 
to do business in this state under Section 83-21-1 et seq., but is not domiciled 
in this state. 

(e) "NAIC" means the National Association of Insurance Commission- 
ers. 

(f) "Life and/or health insurer" means any insurance company licensed 
under Section 83-19-1 et seq., or a licensed property and casualty insurer 
writing only accident and health insurance. 

(g) "Property and casualty insurer" means any insurance company 
licensed under Section 83-19-1 et seq., but shall not include monoline 
mortgage guaranty insurers, financial guaranty insurers and title insurers. 

(h) "Negative trend" means, with respect to a life and/or health insurer, 
negative trend over a period of time, as determined in accordance with the 
"Trend Test Calculation" included in the Life RBC instructions. 

(i) "RBC instructions" means the RBC report including risk-based 
capital instructions adopted by the NAIC, as such RBC instructions may be 
amended by the NAIC from time to time in accordance with the procedures 
adopted by the NAIC. 

(j) "RBC level" means an insurer's company action level RBC, regula- 
tory action level RBC, authorized control level RBC, or mandatory control 
level RBC where: 

(i) "Company action level RBC" means, with respect to any insurer, 
the product of 2.0 and its authorized control level RBC; 

(ii) "Regulatory action level RBC" means the product of 1.5 and its 
authorized control level RBC; 

(hi) "Authorized control level RBC" means the number determined 
under the risk-based capital formula in accordance with the RBC instruc- 
tions; 

(iv) "Mandatory control level RBC" means the product of .70 and the 
authorized control level RBC. 

(k) "RBC plan" means a comprehensive financial plan containing the 
elements specified in Section 83-5-405(2). If the commissioner rejects the 
RBC plan, and it is revised by the insurer, with or without the commission- 
er's recommendation, the plan shall be called the "revised RBC plan." 

142 



Insurance and Insurance Companies § 83-5-403 

(I) "RBC report" means the report required in Section 83-5-403. 
(m) "Total adjusted capital" means the sum of: 
(i) An insurer's statutory capital and surplus as determined in 
accordance with the statutory accounting applicable to the annual finan- 
cial statements required to be filed under Section 83-5-55; and 

(ii) Such other items, if any, as the RBC instructions may provide. 

SOURCES: Laws, 1996, ch. 478, § 1; Laws, 2010, ch. 340, § 1, efffrom and after 
July 1, 2010. 

Amendment Notes — The 2010 amendment, corrected the section reference in (a); 
and inserted "Life" in (h). 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-5-403. Filing of RBC report; determination of insurer's 
RBC; maintenance of capital above prescribed RBC level; 
adjustment of report. 

(1) Every domestic insurer shall, on or before each March 1, the filing 
date, prepare and submit to the commissioner a report of its RBC levels as of 
the end of the calendar year just ended, in a form and containing such 
information as is required by the RBC instructions. In addition, every domestic 
insurer shall file its RBC report: 

(a) With the NAIC in accordance with the RBC instructions; and 

(b) With the insurance commissioner in any state in which the insurer 
is authorized to do business, if the insurance commissioner has notified the 
insurer of its request in writing, in which case the insurer shall file its RBC 
report not later than the later of: 

(i) Fifteen (15) days from the receipt of notice to file its RBC report 
with that state; or 

(ii) The filing date. 

(2) A life and health insurer's RBC shall be determined in accordance with 
the formula set forth in the RBC instructions. The formula shall take into 
account, and may adjust for the covariance between, the following factors 
determined in each case by applying the factors in the manner set forth in the 
RBC instructions. 

(a) The risk with respect to the insurer's assets; 

(b) The risk of adverse insurance experience with respect to the 
insurer's liabilities and obligations; 

(c) The interest rate risk with respect to the insurer's business; and 

(d) All other business risks and such other relevant risks as are set 
forth in the RBC instructions. 
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(3) A property and casualty insurer's RBC shall be determined in accor- 
dance with the formula set forth in the RBC instructions. The formula shall 
take the following into account, and may adjust for the covariance between, 
determined in each case by applying the factors in the manner set forth in the 
RBC instructions: 

(a) Asset risk; 

(b) Credit risk; 

(c) Underwriting risk; and 

(d) All other business risks and such other relevant risks as are set 
forth in the RBC instructions. 

(4) An excess of capital over the amount produced by the risk-based 
capital requirements contained in Sections 83-5-401 through 83-5-427 and the 
formulas, schedules and instructions referenced in Sections 83-5-401 through 
83-5-427, is desirable in the business of insurance. Accordingly, insurers 
should seek to maintain capital above the RBC levels required by Sections 
83-5-401 through 83-5-427. Additional capital is used and useful in the 
insurance business and helps to secure an insurer against various risks 
inherent in, or affecting, the business of insurance and not accounted for or 
only partially measured by the risk-based capital requirements contained in 
Sections 83-5-401 through 83-5-427. 

(5) If a domestic insurer files a RBC report which in the judgment of the 
commissioner is inaccurate, then the commissioner shall adjust the RBC 
report to correct the inaccuracy and shall notify the insurer of the adjustment. 
The notice shall contain a statement of the reason for the adjustment. A RBC 
report as so adjusted is referred to as an "adjusted RBC report." 

SOURCES: Laws, 1996, ch. 478, § 2; Laws, 2010, ch. 340, § 2, eff from and after 
July 1, 2010. 

Amendment Notes — The 2010 amendment rewrote (4), which read: "Insurers may 
maintain capital above the RBC levels required by Sections 83-5-401 through 83-5- 

427." 

§ 83-5-405. Procedure upon occurrence of company action 
level event. 

(1) "Company action level event" means any of the following events: 
(a) The filing of a RBC report by an insurer which indicates that: 

(i) The insurer's total adjusted capital is greater than or equal to its 
regulatory action level RBC but less than its company action level RBC; 

(ii) If a life and/or health insurer, the insurer has total adjusted 
capital which is greater than or equal to its company action level RBC but 
less than the product of its authorized control level RBC and 2.5 and has 
a negative trend; or 

(hi) If a property and casualty insurer, the insurer has total adjusted 
capital which is greater than or equal to its company action level RBC but 
less than the product of its authorized control level RBC and 3.0 and 
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triggers the trend test determined in accordance with the trend test 
calculation included in the property and casualty RBC instructions; 

(b) The notification by the commissioner to the insurer of an adjusted 
RBC report that indicates an event in paragraph (a) of this subsection, 
provided the insurer does not challenge the adjusted RBC report under 
Section 83-5-413; or 

(c) If, under Section 83-5-413, an insurer challenges an adjusted RBC 
report that indicates the event in paragraph (a) of this subsection, the 
notification by the commissioner to the insurer that the commissioner has, 
after a hearing, rejected the insurer's challenge. 

(2) In the event of a company action level event, the insurer shall prepare 
and submit to the commissioner a RBC plan which shall: 

(a) Identify the conditions which contribute to the company action level 
event; 

(b) Contain proposals of corrective actions which the insurer intends to 
take and would be expected to result in the elimination of the company 
action level event; 

(c) Provide projections of the insurer's financial results in the current 
year and at least the four (4) succeeding years, both in the absence of 
proposed corrective actions and giving effect to the proposed corrective 
actions, including projections of statutory operating income, net income, 
capital and surplus. The projections for both new and renewal business 
might include separate projections for each major line of business and 
separately identify each significant income, expense and benefit component; 

(d) Identify the key assumptions impacting the insurer's projections 
and the sensitivity of the projections to the assumptions; and 

(e) Identify the quality of, and problems associated with, the insurer's 
business, including, but not limited to, its assets, anticipated business 
growth and associated surplus strain, extraordinary exposure to risk, mix of 
business and use of reinsurance, if any, in each case. 

(3) The RBC plan shall be submitted: 

(a) Within forty-five (45) days of the company action level event; or 

(b) If the insurer challenges an adjusted RBC report under Section 
83-5-413, within forty-five (45) days after notification to the insurer that the 
commissioner has, after a hearing, rejected the insurer's challenge. 

(4) Within sixty (60) days after the submission by an insurer of a RBC 
plan to the commissioner, the commissioner shall notify the insurer whether 
the RBC plan shall be implemented or is, in the judgment of the commissioner, 
unsatisfactory. If the commissioner determines the RBC plan is unsatisfactory, 
the notification to the insurer shall set forth the reasons for the determination, 
and may set forth proposed revisions which will render the RBC plan 
satisfactory, in the judgment of the commissioner. Upon notification from the 
commissioner, the insurer shall prepare a revised RBC plan, which may 
incorporate by reference any revisions proposed by the commissioner, and shall 
submit the revised RBC plan to the commissioner: 

(a) Within forty-five (45) days after the notification from the commis- 
sioner; or 
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(b) If the insurer challenges the notification from the commissioner 
under Section 83-5-413, within forty-five (45) days after a notification to the 
insurer that the commissioner has, after a hearing, rejected the insurer's 
challenge. 

(5) In the event of a notification by the commissioner to an insurer that 
the insurer's RBC plan or revised HBC plan is unsatisfactory, the commis- 
sioner may at the commissioner 's discretion, subject to the insurer's right to a 
hearing under Section 83-5-413, specify in the notification that the notification 
constitutes a regulatory action level event. 

(6) Every domestic insurer that files a RBC plan or revised RBC plan with 
the commissioner shall file a copy of the RBC plan or revised RBC plan with 
the insurance commissioner in any state in which the insurer is authorized to 
do business if: 

(a) Such state has a RBC provision substantially similar to Section 
83-5-415(1); and 

(b) The insurance commissioner of that state has notified the insurer of 
its request for the filing in writing, in which case the insurer shall file a copy 
of the RBC plan or revised RBC plan in that state no later than the later of: 

(i) Fifteen (15) days after the receipt of notice to file a copy of its RBC 
plan or revised RBC plan with the state; or 

(ii) The date on which the RBC plan or revised RBC plan is filed 
under Section 83-5-405(3) and (4). 

SOURCES: Laws, 1996, ch. 478, § 3; Laws, 2010, ch. 340, § 3, eff from and after 
July 1,2010. 

Amendment Notes — The 2010 amendment added (l)(a)(iii); in (5), substituted "at 
the commissioner's discretion" for "at the commission's discretion"; and made minor 
stylistic changes. 

Cross References — Reporting requirements for 1996, see § 83-5-427. 

§ 83-5-407. Procedure upon occurrence of regulatory action 
level event. 

(1) "Regulatory action level event" means, with respect to any insurer, any 
of the following events: 

(a) The filing of a RBC report by the insurer which indicates that the 
insurer's total adjusted capital is greater than or equal to its authorized 
control level RBC but less than its regulatory action level RBC; 

(b) The notification by the commissioner to an insurer of an adjusted 
RBC report that indicates the event in paragraph (a) of this subsection, 
provided the insurer does not challenge the adjusted RBC report under 
Section 83-5-413; 

(c) If under Section 83-5-413, the insurer challenges an adjusted RBC 
report that indicates the event in paragraph (a) of this subsection, the 
notification by the commissioner to the insurer that the commissioner has, 
after a hearing, rejected the insurer's challenge; 
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(d) The failure of the insurer to file a RBC report by the filing date, 
unless the insurer has provided an explanation for such failure which is 
satisfactory to the commissioner and has cured the failure within ten (10) 
days after the filing date; 

(e) The failure of the insurer to submit a RBC plan to the commissioner 
within the time period set forth in Section 83-5-405(3); 

(f) Notification by the commissioner to the insurer that; 

(i) The RBC plan or revised RBC plan submitted by the insurer is, in 
the judgment of the commissioner, unsatisfactory; and 

(ii) Such notification constitutes a regulatory action level event with 
respect to the insurer, provided the insurer has not challenged the 
determination under Section 83-5-413; 

(g) If, under Section 83-5-413, the insurer challenges a determination 
by the commissioner under paragraph (f) of this subsection, the notification 
by the commissioner to the insurer that the commissioner has, after a 
hearing, rejected such challenge; 

(h) Notification by the commissioner to the insurer that the insurer has 
failed to adhere to its RBC plan or revised RBC plan, but only if such failure 
has a substantial adverse effect on the ability of the insurer to eliminate the 
company action level event in accordance with its RBC plan or revised RBC 
plan and the commissioner has so stated in the notification, provided the 
insurer has not challenged the determination under Section 83-5-413; or 

(i) If, under Section 83-5-413, the insurer challenges a determination by 
the commissioner under paragraph (h) of this subsection, the notification by 
the commissioner to the insurer that the commissioner has, after a hearing, 
rejected the challenge. 

(2) In the event of a regulatory action level event the commissioner shall: 

(a) Require the insurer to prepare and submit an RBC plan or, if 
applicable, a revised RBC plan; 

(b) Perform such examination or analysis as the commissioner deems 
necessary of the assets, liabilities and operations of the insurer including a 
review of its RBC plan or revised RBC plan; and 

(c) Subsequent to the examination or analysis, issue an order specifying 
such corrective actions as the commissioner shall determine are required. 

(3) In determining corrective actions, the commissioner may take into 
account such factors as are deemed relevant with respect to the insurer based 
upon the commissioner's examination or analysis of the assets, liabilities and 
operations of the insurer, including, but not limited to, the results of any 
sensitivity tests undertaken in accordance with the RBC instructions. The 
RBC plan or revised RBC plan shall be submitted: 

(a) Within forty-five (45) days after the occurrence of the regulatory 
action level event; 

(b) If the insurer challenges an adjusted RBC report under Section 
83-5-413 and the challenge is not frivolous in the judgment of the commis- 
sioner, within forty-five (45) days after the notification to the insurer that the 
commissioner has, after a hearing, rejected the insurer's challenge; or 
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(c) If the insurer challenges a revised RBC plan under Section 83-5-413 
and the challenge is not frivolous in the judgment of the commissioner, 
within forty-five (45) days after the notification to the insurer that the 
commissioner has, after a hearing, rejected the insurer's challenge. 

(4) The commissioner may retain actuaries and investment experts and 
other consultants as may be necessary in the judgment of the commissioner to 
review the insurer's RBC plan or revised RBC plan, examine or analyze the 
assets, liabilities and operations of the insurer and formulate the corrective 
order with respect to the insurer. The fees, costs and expenses relating to 
consultants shall be borne by the affected insurer or such other party as 
directed by the commissioner. 

SOURCES: Laws, 1996, ch. 478, § 4, eff from and after July 1, 1996. 

Cross References — Reporting requirements for 1996, see § 83-5-427. 

§ 83-5-409. Procedure upon occurrence of authorized control 
level event. 

(1) "Authorized control level event" means any of the following events: 

(a) The filing of a RBC report by the insurer which indicates that the 
insurer's total adjusted capital is greater than or equal to its mandatory 
control level RBC but less than its authorized control level RBC; 

(b) The notification by the commissioner to the insurer of an adjusted 
RBC report that indicates the event in paragraph (a) of this subsection, if the 
insurer does not challenge the adjusted RBC report under Section 83-5-413; 

(c) Under Section 83-5-413, the insurer challenges an adjusted RBC 
report that indicates the event in paragraph (a) of this subsection, notifica- 
tion by the commissioner to the insurer that the commissioner, after a 
hearing, has rejected the insurer's challenge; 

(d) The failure of the insurer to respond, in a manner satisfactory to the 
commissioner, to a corrective order if the insurer has not challenged the 
corrective order under Section 83-5-413; or 

(e) If the insurer has challenged a corrective order under Section 
83-5-413 and the commissioner has, after a hearing, rejected the challenge 
or modified the corrective order, the failure of the insurer to respond, in a 
manner satisfactory to the commissioner, to the corrective order subsequent 
to rejection or modification by the commissioner. 

(2) In the event of an authorized control level event with respect to an 
insurer, the commissioner shall: 

(a) Take such actions as are required under Section 83-5-407 regarding 
an insurer with respect to which a regulatory action level event has 
occurred; or 

(b) If the commissioner determines it to be in the best interests of the 
policyholders and creditors of the insurer and of the public, take such actions 
as are necessary to cause the insurer to be placed under regulatory control 
under Section 83-24-1 et seq. In the event the commissioner takes such 
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actions, the authorized control level event shall be deemed sufficient grounds 
for the commissioner to take action under Section 83-24-1 et seq., and the 
commissioner shall have the rights, powers and duties with respect to the 
insurer as are set forth in Section 83-24-1 et seq. In the event the 
commissioner takes actions under this paragraph under an adjusted RBC 
report, the insurer shall be entitled to such protections as are afforded to 
insurers under the provisions of Section 83-24-1 et seq., pertaining to 
summary proceedings. 

SOURCES: Laws, 1996, ch. 478, § 5, eff from and after July 1, 1996. 

Cross References — Procedure upon occurrence of regulatory action level event, see 
§ 83-5-407. 
Reporting requirements for 1996, see § 83-5-427. 

§ 83-5-411. Procedure upon occurrence of mandatory control 
level event. 

(1) "Mandatory control level event" means any of the following events: 

(a) The filing of a RBC report which indicates that the insurer's total 
adjusted capital is less than its mandatory control level RBC. 

(b) Notification by the commissioner to the insurer of an adjusted RBC 
report that indicates the event in paragraph (a) of this subsection, if the 
insurer does not challenge the adjusted RBC report under Section 83-5-413; 
or 

(c) If, under Section 83-5-413, the insurer challenges an adjusted RBC 
report that indicates the event in paragraph (a) of this subsection, notifica- 
tion by the commissioner to the insurer that the commissioner, after a 
hearing, has rejected the insurer's challenge. 

(2) In the event of a mandatory control level event: 

(a) With respect to a life insurer, the commissioner shall take such 
actions as are necessary to place the insurer under regulatory control under 
Section 83-24-1 et seq. In that event, the mandatory control level event shall 
be deemed sufficient grounds for the commissioner to take action under 
Section 83-24-1 et seq., and the commissioner shall have the rights, powers 
and duties with respect to the insurer as are set forth in Section 83-24-1 et 
seq. If the commissioner takes actions under an adjusted RBC report, the 
insurer shall be entitled to the protections of law pertaining to summary 
proceedings. Notwithstanding any of the foregoing, the commissioner may 
forego action for up to ninety (90) days after the mandatory control level 
event if the commissioner finds there is a reasonable expectation that the 
mandatory control level event may be eliminated within the ninety-day 
period. 

(b) With respect to a property and casualty insurer, the commissioner 
shall take such actions as are necessary to place the insurer under regula- 
tory control under Section 83-24-1 et seq., or, in the case of an insurer which 
is writing no business and which is running-off its existing business, may 
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allow the insurer to continue its run-off under the supervision of the 
commissioner. In either event, the mandatory control level event shall be 
deemed sufficient grounds for the commissioner to take action under Section 
83-24-1 et seq., and the commissioner shall have the rights, powers and 
duties with respect to the insurer as are set forth in Section 83-24-1 et seq. 
If the commissioner takes actions under an adjusted RBC report, the insurer 
shall be entitled to the protections of law pertaining to summary proceed- 
ings. Notwithstanding any of the foregoing, the commissioner may forego 
action for up to ninety (90) days after the mandatory control level event if the 
commissioner finds there is a reasonable expectation that the mandatory 
control level event may be eliminated within the ninety-day period. 

SOURCES: Laws, 1996, ch. 478, § 6, eff from and after July 1, 1996. 

Cross References — Reporting requirements for 1996, see § 83-5-427. 

§ 83-5-413. Hearings. 

In order to maintain the integrity of proceedings and prevent undue 
advantage to a competitor by disclosure of proprietary information, the insurer 
shall have the right to a confidential departmental hearing, on a record, at 
which the insurer may challenge any determination or action by the commis- 
sioner after notification by the commissioner as provided in this section. The 
insurer shall notify the commissioner of its request for a hearing within five (5) 
days after the notification by the commissioner under paragraph (a), (b), (c) or 
(d) of this section. Upon receipt of the insurer's request for a hearing, the 
commissioner shall set a date for the hearing, which date shall be no less than 
ten (10) nor more than thirty (30) days after the date of the insurer's request. 

The notifications are as follows: 

(a) Notification to an insurer by the commissioner of an adjusted RBC 
report; or 

(b) Notification to an insurer by the commissioner that: 

(i) The insurer's RBC plan or revised RBC plan is unsatisfactory; and 
(ii) Such notification constitutes a regulatory action level event with 
respect to such insurer; or 

(c) Notification to any insurer by the commissioner that the insurer has 
failed to adhere to its RBC plan or revised RBC plan and that such failure 
has a substantial adverse effect on the ability of the insurer to eliminate the 
company action level event with respect to the insurer in accordance with its 
RBC plan or revised RBC plan; or 

(d) Notification to an insurer by the commissioner of a corrective order 
with respect to the insurer. 

SOURCES: Laws, 1996, ch. 478, § 7, eff from and after July 1, 1996. 

Cross References — Procedure upon occurrence of company action level event, see 
§ 83-5-405. 
Procedure upon occurrence of regulatory action level event, see § 83-5-407. 
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Procedure upon occurrence of authorized control level event, see § 83-5-409. 
Procedure upon occurrence of mandatory control level event, see § 83-5-411. 
Effective date of notices, see § 83-5-425. 

§ 83-5-415. Confidentiality of reports and plans; sharing and 
using confidential information; publication, dissemination, 
etc., of information regarding capital level of insurer; rebut- 
tal by insurer of materially false statement regarding capi- 
tal level; use by commissioner of RBC instructions, reports 
and plans. 

(1) All RBC reports, to the extent the information therein is not required 
to be set forth in a publicly available annual statement schedule, and RBC 
plans, including the results or report of any examination or analysis of an 
insurer performed pursuant hereto and any corrective order issued by the 
commissioner, as a result of examination or analysis, with respect to any 
domestic insurer or foreign insurer, which are filed with the commissioner 
constitute information that might be damaging to the insurer if made available 
to its competitors and shall be kept confidential by the commissioner. This 
information shall not be made public or be subject to subpoena, other than by 
the commissioner and then only for the purpose of enforcement actions taken 
by the commissioner under Sections 83-5-401 through 83-5-427 or any other 
provision of the insurance laws of this state. All RBC reports and RBC plans 
filed with the commissioner shall be privileged and exempt from the provisions 
of the Mississippi Public Records Act in accordance with Section 25-61-11. 

(2) In order to assist in the performance of the commissioner's duties, the 
commissioner: 

(a) May share documents, materials or other information, including the 
confidential and privileged documents, materials or information subject to 
subsection (1) of this section, with other state, federal and international 
regulatory agencies, with the NAIC and its affiliates and subsidiaries, and 
with state, federal and international law enforcement authorities, provided 
that the recipient agrees to maintain the confidentiality and privileged 
status of the document, material or other information; 

(b) May receive documents, materials or information, including other- 
wise confidential and privileged documents, materials or information, from 
the NAIC and its affiliates and subsidiaries, and from regulatory and law 
enforcement officials of other foreign or domestic jurisdictions, and shall 
maintain as confidential or privileged any document, material or informa- 
tion received with notice or the understanding that it is confidential or 
privileged under the laws of the jurisdiction that is the source of the 
document, material or information; and 

(c) May enter into agreements governing sharing and using information 
consistent with this subsection (2). 

(3) No waiver of any applicable privilege or claim of confidentiality in the 
documents, materials or information shall occur as a result of disclosure to the 
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commissioner under this section or as a result of sharing as authorized in 
subsection (2) of this section. 

(4) The comparison of an insurer's total adjusted capital to any of its RBC 
levels is a regulatory tool which may indicate the need for corrective action 
with respect to the insurer and is not intended as a means to rank insurers 
generally. Except as otherwise required under the provisions of Sections 
83-5-401 through 83-5-427, the making, publishing, disseminating, circulating 
or placing before the public, or causing, directly or indirectly to be made, 
published, disseminated, circulated or placed before the public, in a newspa- 
per, magazine or other publication, or in the form of a notice, circular, 
pamphlet, letter or poster, or over any radio or television station, or in any 
other way, an advertisement, announcement or statement containing an 
assertion, representation or statement with regard to the RBC levels of any 
insurer, or of any component derived in the calculation, by any insurer, agent, 
broker or other person engaged in any manner in the insurance business is 
prohibited. If any materially false statement with respect to the comparison 
regarding an insurer's total adjusted capital to its RBC levels, or any of them, 
or an inappropriate comparison of any other amount to the insurers' RBC 
levels is published in any written publication and the insurer is able to 
demonstrate to the commissioner with substantial proof the falsity of such 
statement, or the inappropriateness, as the case may be, then the insurer may 
publish an announcement in a written publication if the sole purpose of the 
announcement is to rebut the materially false statement. 

(5) RBC instructions, RBC reports, adjusted RBC reports, RBC plans and 
revised RBC plans are intended solely for use by the commissioner in 
monitoring the solvency of insurers and the need for possible corrective action 
with respect to insurers and shall not be used by the commissioner for 
ratemaking nor considered or introduced as evidence in any rate proceeding 
nor used by the commissioner to calculate or derive any elements of an 
appropriate premium level or rate of return for any line of insurance which an 
insurer or an affiliate is authorized to write. 

SOURCES: Laws, 1996, ch. 478, § 8; Laws, 2010, ch. 340, § 4, eff from and after 
July 1, 2010. 

Amendment Notes — The 2010 amendment, added (2) and (3), and redesignated 
the remaining subsections accordingly. 

Cross References — Mississippi Public Records Act, see §§ 25-61-1 et seq. 
Procedure upon occurrence of company action level event, see § 83-5-405. 

§ 83-5-417. Relationship with other laws; promulgation of 
rules and regulations; exemption of domestic insurers. 

(1) The provisions of Sections 83-5-401 through 83-5-427 are supplemen- 
tal to any other provisions of the laws of this state and shall not preclude or 
limit any other powers or duties of the commissioner under such laws. 

(2) The commissioner may promulgate rules and regulations necessary 
for the implementation of Sections 83-5-401 through 83-5-427. 
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(3) The commissioner may exempt from the application of Sections 
83-5-401 through 83-5-427 any domestic insurer that: 

(a) Writes direct business only in this state; 

(b) Writes direct annual premiums of Two Million Dollars 
($2,000,000.00) or less; and 

(c) Assumes no reinsurance in excess of five percent (5%) of direct 
premium written. 

SOURCES: Laws, 1996, ch. 478, § 9, eff from and after July 1, 1996. 

§ 83-5-419. Filing of RBC report or plan by foreign insurer. 

(1) Any foreign insurer, upon the written request of the commissioner, 
shall submit to the commissioner a RBC report as of the end of the calendar 
year just ended the later of: 

(a) The date a RBC report would be required to be filed by a domestic 
insurer under Sections 83-5-401 through 83-5-427; or 

(b) Fifteen (15) days after the request is received by the foreign insurer. 
Any foreign insurer shall, at the written request of the commissioner, 

promptly submit to the commissioner a copy of any RBC plan that is filed with 
the insurance commissioner of any other state. 

(2) In the event of a company action level event, regulatory action level 
event or authorized control level event with respect to any foreign insurer as 
determined under the RBC statute applicable in the state of domicile of the 
insurer, or, if no RBC statute is in force in that state, under the provisions of 
Sections 83-5-401 through 83-5-427, if the insurance commissioner of the state 
of domicile of the foreign insurer fails to require the foreign insurer to file a 
RBC plan in the manner specified under that state's RBC statute, or if no RBC 
statute is in force in that state, under Section 83-5-405, the commissioner may 
require the foreign insurer to file a RBC plan with the commissioner. In such 
event, the failure of the foreign insurer to file a RBC plan with the commis- 
sioner shall be grounds to order the insurer to cease writing new insurance 
business in this state. 

(3) In the event of a mandatory control level event with respect to any 
foreign insurer, if no domiciliary receiver has been appointed with respect to 
the foreign insurer under the rehabilitation and liquidation statute applicable 
in the state of domicile of the foreign insurer, the commissioner may make 
application to the court as permitted under Section 83-24-1 et seq., with 
respect to the liquidation of property of foreign insurers found in this state, and 
the occurrence of the mandatory control level event shall be considered 
adequate grounds for the application. 

SOURCES: Laws, 1996, ch. 478, § 10, eff from and after July 1, 1996. 
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§ 83-5-421. Liability of commissioner, department, employees 
or agents. 

There shall be no liability on the part of, and no cause of action shall arise 
against, the commissioner or the insurance department or its employees or 
agents for any action taken by them in the performance of their powers and 
duties under Sections 83-5-401 through 83-5-427. 

SOURCES: Laws, 1996, ch. 478, § 11, eff from and after July 1, 1996. 

§ 83-5-423. Severability of provisions. 

If any provision of Sections 83-5-401 through 83-5-427, or the application 
thereof to any person or circumstance, is held invalid, such determination shall 
not affect the provisions or applications of Sections 83-5-401 through 83-5-427 
which can be given effect without the invalid provision or application, and to 
that end the provisions of Sections 83-5-401 through 83-5-427 are severable. 

SOURCES: Laws, 1996, ch. 478, § 12, eff from and after July 1, 1996. 

§ 83-5-425. Effective date of notices. 

All notices by the commissioner to an insurer which may result in 
regulatory action hereunder shall be effective upon dispatch if transmitted by 
registered or certified mail, or in the case of any other transmissions shall be 
effective upon the insurer's receipt of such notice. 

SOURCES: Laws, 1996, ch. 478, § 13, eff from and after July 1, 1996. 

§ 83-5-427. Requirements for RBC reports for 1996. 

(1) For RBC reports required to be filed by life insurers with respect to 
1996, the following requirements shall apply in lieu of the provisions of 
Sections 83-5-405, 83-5-407, 83-5-409, and 83-5-411. 

(a) In the event of a company action level event with respect to a 
domestic insurer, the commissioner shall take no regulatory action hereun- 
der. 

(b) In the event of a regulatory action level event under Section 
83-5-407(l)(a), (b) or (c), the commissioner shall take the actions required 
under Section 83-5-405. 

(c) In the event of a regulatory action level event under Section 
83-5-407(1 )(d), (e), (f), (g), (h) or (i), or an authorized control level event, the 
commissioner shall take the actions required under § 83-5-407 with respect 
to the insurer. 

(d) In the event of a mandatory control level event with respect to an 
insurer, the commissioner shall take the actions required under Section 
83-5-409 with respect to the insurer. 
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(2) For RBC reports required to be filed by property and casualty insurers 
with respect to 1996, the following requirements shall apply in lieu of the 
provisions of Sections 83-5-405, 83-5-407, 83-5-409, and 83-5-411: 

(a) In the event of a company action level event with respect to a 
domestic insurer, the commissioner shall take no regulatory action hereun- 
der. 

(b) In the event of a regulatory action level event under Section 
83-5-407(1 )(a), (b) or (c), the commissioner shall take the actions required 
under Section 83-5-405. 

(c) In the event of a regulatory action level event under Section 
83-5-407(l)(d), (e), (f), (g), (h) or (i), or an authorized control level event, the 
commissioner shall take the actions required under § 83-5-407 with respect 
to the insurer. 

(d) In the event of a mandatory control level event with respect to an 
insurer, the commissioner shall take the actions required under Section 
83-5-409 with respect to the insurer. 

SOURCES: Laws, 1996, ch. 478, § 14, eff from and after July 1, 1996. 

PROPERTY AND CASUALTY ACTUARIAL OPINION ACT 

Sec. 

83-5-501. Title [Repealed effective June 30, 2012]. 

83-5-503. Actuarial opinion of reserves and supporting documentation [Repealed 

effective June 30, 2012]. 
83-5-505. Confidentiality [Repealed effective June 30, 2012]. 

83-5-507. Repeal of §§ 83-5-501 through 83-5-507 [Repealed effective June 30, 

2012]. 

§ 83-5-501. Title [Repealed effective June 30, 2012]. 

Sections 83-5-501 through 83-5-505 shall be known as the "Property and 
Casualty Actuarial Opinion Act." 

SOURCES: Laws, 2009, ch. 441, § 1, eff from and after Jan. 1, 2010. 

Editor's Note — For repeal of this section, see § 83-5-507. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-5-503. Actuarial opinion of reserves and supporting doc- 
umentation [Repealed effective June 30, 2012]. 

(1) Statement of Actuarial Opinion. Every property and casualty insur- 
ance company doing business in this state, unless otherwise exempted by the 
domiciliary commissioner, shall annually submit the opinion of an appointed 
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actuary entitled "Statement of Actuarial Opinion." This opinion shall be filed in 
accordance with the appropriate National Association of Insurance Commis- 
sioners (NAIC) Property and Casualty Annual Statement Instructions. 

(2) Actuarial Opinion Summary. 

(a) Every property and casualty insurance company domiciled in this 
state that is required to submit a statement of actuarial opinion shall 
annually submit an actuarial opinion summary, written by the company's 
appointed actuary. This actuarial opinion summary shall be filed in accor- 
dance with the appropriate NAIC Property and Casualty Annual Statement 
Instructions and shall be considered as a document supporting the actuarial 
opinion required in subsection (1). 

(b) A company licensed but not domiciled in this state shall provide the 
actuarial opinion summary upon request. 

(3) Actuarial Report and Workpapers. 

(a) An actuarial report and underlying workpapers as required by the 
appropriate NAIC Property and Casualty Annual Statement Instructions 
shall be prepared to support each actuarial opinion. 

(b) If the insurance company fails to provide a supporting actuarial 
report and/or workpapers at the request of the commissioner or the commis- 
sioner determines that the supporting actuarial report or workpapers 
provided by the insurance company is otherwise unacceptable to the com- 
missioner, the commissioner may engage a qualified actuary at the expense 
of the company to review the opinion and the basis for the opinion and 
prepare the supporting actuarial report or workpapers. 

(4) The appointed actuary shall not be liable for damages to any person, 
other than the insurance company and the commissioner, for any act, error, 
omission, decision or conduct with respect to the actuary's opinion, except in 
cases of fraud or willful misconduct on the part of the appointed actuary. 

SOURCES: Laws, 2009, ch. 441, § 2, eff from and after Jan. 1, 2010. 

Editor's Note — For repeal of this section, see § 83-5-507. 

§ 83-5-505. Confidentiality [Repealed effective June 30, 2012]. 

(1) The statement of actuarial opinion shall be provided with the annual 
statement in accordance with the appropriate NAIC Property and Casualty 
Annual Statement Instructions and shall be treated as a public document. 
(2)(a) Documents, materials or other information in the possession or 
control of the Department of Insurance that are considered an actuarial 
report, workpapers or actuarial opinion summary provided in support of the 
opinion, and any other material provided by the company to the commis- 
sioner in connection with the actuarial report, workpapers or actuarial 
opinion summary, shall be confidential by law and privileged, shall not be 
subject to the Mississippi Public Records Act, shall not be subject to 
subpoena, and shall not be subject to discovery or admissible in evidence in 
any private civil action. 
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(b) This section shall not be construed to limit the commissioner's 
authority to release the documents to the Actuarial Board for Counseling 
and Discipline (ABCD) so long as the material is required for the purpose of 
professional disciplinary proceedings and that the ABCD establishes proce- 
dures satisfactory to the commissioner for preserving the confidentiality of 
the documents, nor shall this section be construed to limit the commission- 
er's authority to use the documents, materials or other information in 
furtherance of any regulatory or legal action brought as part of the 
commissioner's official duties. 

(3) Neither the commissioner nor any person who received documents, 
materials or other information while acting under the authority of the 
commissioner shall be permitted or required to testify in any private civil 
action concerning any confidential documents, materials or information sub- 
ject to subsection (2). 

(4) In order to assist in the performance of the commissioner's duties, the 
commissioner: 

(a) May share documents, materials or other information, including the 
confidential and privileged documents, materials or information subject to 
subsection (2) with other state, federal and international regulatory agen- 
cies, with the National Association of Insurance Commissioners and its 
affiliates and subsidiaries, and with state, federal and international law 
enforcement authorities, provided that the recipient agrees to maintain the 
confidentiality and privileged status of the document, material or other 
information and has the legal authority to maintain confidentiality; 

(b) May receive documents, materials or information, including other- 
wise confidential and privileged documents, materials or information, from 
the National Association of Insurance Commissioners and its affiliates and 
subsidiaries, and from regulatory and law enforcement officials of other 
foreign or domestic jurisdictions, and shall maintain as confidential or 
privileged any document, material or information received with notice or the 
understanding that it is confidential or privileged under the laws of the 
jurisdiction that is the source of the document, material or information; and 

(c) May enter into agreements governing sharing and use of informa- 
tion consistent with subsections (2), (3) and (4). 

(5) No waiver of any applicable privilege or claim of confidentiality in the 
documents, materials or information shall occur as a result of disclosure to the 
commissioner under this section or as a result of sharing as authorized in 
subsection (4). 

SOURCES: Laws, 2009, ch. 441, § 3, eff from and after Jan. 1, 2010. 

Editor's Note — For repeal of this section, see § 83-5-507. 

Cross References — Mississippi Public Records Act, see §§ 25-61-1 et seq. 
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§ 83-5-507. Repeal of §§ 83-5-501 through 83-5-507 [Repealed 
effective June 30, 2012]. 

Sections 83-5-501 through 83-5-507 shall stand repealed from and after 
June 30, 2012. 

SOURCES: Laws, 2009, ch. 441, § 4, eff from and after Jan. 1, 2010. 
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CHAPTER 6 
Registration and Examination of Insurers 

Sec. 

83-6-1. Definitions. 

83-6-2. Subsidiaries which may be organized or acquired; permissible invest- 

ments. 

83-6-3. Insurers required to register; time for registration; data may be required 

of other insurers. 

83-6-5. Registration statement; filing, form and contents. 

83-6-7. Registration statement; immaterial information need not be disclosed; 

items deemed to be immaterial. 

83-6-9. Registration statement; report of material changes or additions on 

amendment forms. 

83-6-11. Termination of registration of insurer no longer member of insurance 

holding company system; consolidated registration statement or amend- 
ment by affiliated insurers. 

83-6-13. Insurer may register on behalf of affiliated insurer, when. 

83-6-15. Exemption of insurer, information or transaction from application of 

§§ 83-6-3 through 83-6-19. 

83-6-17. Disclaimer of affiliation; effect of filing; disallowance. 

83-6-19. Failure to file registration statement or amendment as violation. 

83-6-21. Standards for transactions within holding company system; notice to 

commissioner of certain intended transactions; action by commissioner 
against violators; stock company permits. 

83-6-23. Factors to be considered in determining reasonableness of insurer's 

surplus. 

83-6-24. Filing of statement by person making offer, request, etc.; contents of 

statement; approval by commissioner; exceptions; violations of section; 
jurisdiction of courts. 

83-6-25. Restriction on payment of extraordinary dividends or making extraor- 

dinary distributions; notice to commissioner. 

83-6-27. Financial examination of registered insurer or affiliate. 

83-6-29. Confidential treatment of information, document or copy. 

83-6-31. Rules, regulations and orders. 

83-6-33. Enjoinder of violations; enjoinder of voting of certain securities at 

shareholder's meeting; sequester of certain voting securities. 

83-6-35. Willful violations; criminal proceedings; punishment. 

83-6-37. When commissioner may take possession and conduct business of 

domestic insurer. 

83-6-38. Amounts recoverable by receiver upon liquidation or rehabilitation of 

insurer; limitations; deficiencies due to insolvent debtors. 

83-6-39. Suspension, revocation or refusal to renew license or certificate of 

authority. 

83-6-41. Appeals to chancery court; petition for writ in nature of mandamus or 

peremptory mandamus. 

83-6-43. Certain laws superseded; remedies to be construed as supplemental. 

§ 83-6-1. Definitions. 

As used in this chapter the following terms have the respective meanings 
herein set forth unless the context shall require otherwise: 
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(a) An "affiliate of" or person "affiliated" with a specific person means a 
person that directly, or indirectly through one or more intermediaries, 
controls, or is controlled by, or is under common control with, the person 
specified. 

(b) "Commissioner" means the Commissioner of Insurance. 

(c) "Control" (including the- terms "controlling," "controlled by" and 
"under common control with") means the possession of the power to direct or 
cause the direction of the management and policies of a person, whether 
through the ownership of voting securities, by contract other than a 
commercial contract for goods or nonmanagement services or otherwise, 
unless the power is the result of an official position with or corporate office 
held by the person. "Control" shall be presumed to exist if any person, 
directly or indirectly, owns, controls, holds with the power to vote or holds 
proxies representing ten percent (10%) or more of the voting securities of any 
other person. This presumption may be rebutted by a showing made in the 
manner provided in Section 83-6-17 that control does not exist in fact. The 
commissioner may determine, after furnishing all persons in interest notice 
and opportunity to be heard and making specific findings of fact to support 
such determination, that control exists in fact, notwithstanding the absence 
of a presumption to that effect. 

(d) An "insurance holding company system" consists of two (2) or more 
affiliated persons, one or more of which is an insurer. 

(e) "Insurer" means only those companies subject to the jurisdiction of 
the commissioner as provided in Section 83-5-1; however, burial associations 
regulated pursuant to Chapter 37 of Title 83 are excluded from this 
definition. 

(f) "Person" means an individual, corporation, partnership, association, 
joint stock company, trust, unincorporated organization, any similar entity 
or any combination of the foregoing acting in concert, but shall not include 
any securities broker performing no more than the usual and customary 
broker's function. 

(g) A "security holder" of a specified person means one who owns any 
security of such person, including common stock, preferred stock, debt 
obligations and any other security convertible into or evidencing the right to 
acquire any of the foregoing. 

(h) "Subsidiary" of a specified person means an affiliate controlled by a 
person, directly or indirectly, through one or more intermediaries. 

(i) The term "voting security" includes any security convertible into or 
evidencing a right to acquire a voting security. 

SOURCES: Laws, 1974, ch. 366, § 1; Laws, 1992, ch. 573, § 1; Laws, 1997, ch. 410, 
§ 8, eff from and after July 1, 1997. 

Cross References — Department of insurance generally, see §§ 83-1-1 et seq. 

Insurance companies generally, see §§ 83-5-1 et seq. 

Life insurance generally, see §§ 83-7-1 et seq. 

Accident and health insurance generally, see §§ 83-9-1 et seq. 

Domestic companies generally, see §§ 83-19-1 et seq. 
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Foreign companies generally, see §§ 83-21-1 et seq. 

Insurers Rehabilitation and Liquidation Act, see §§ 83-24-1 et seq. 

Requirements for acquiring control of converted mutual insurance company, see 
§ 83-31-141. 

Merger or consolidation of mutual insurance holding companies, see § 83-31-157. 

Application of definition of "control" or "controlled" as defined in this section to 
Business Transacted with Producer Controlled Insurer Act, see § 83-59-3. 

RESEARCH REFERENCES 

ALR. Public regulation or control of and Richmond, Douglas R., 2011 Edition 

insurance agents or brokers. 10 A.L.R.2d of New Appleman Insurance Law Practice 

950. Guide. 

Practice References. Thomas, Jeffrey Am Jur. 43 Am. Jur. 2d, Insurance § 4. 

E., Martinez, Leo P., Mayerson, Marc S., CJS. 44 C.J.S., Insurance §§ 1-75. 

§ 83-6-2. Subsidiaries which may be organized or acquired; 
permissible investments. 

(1) Any domestic insurer, either by itself or in cooperation with one or 
more persons, may organize or acquire one or more subsidiaries engaged in the 
following kinds of business: 

(a) Any kind of insurance business authorized by the jurisdiction in 
which it is incorporated; 

(b) Acting as an insurance broker or as an insurance agent for its parent 
or for any of its parent's insurer subsidiaries; 

(c) Investing, reinvesting or trading in securities for its own account, 
that of its parent, any subsidiary of its parent, or any affiliate or subsidiary; 

(d) Management of any investment company subject to or registered 
pursuant to the Investment Company Act of 1940, as amended, including 
related sales and services; 

(e) Acting as a broker-dealer subject to or registered pursuant to the 
Securities Exchange Act of 1934, as amended; 

(f) Rendering investment advice to governments, government agencies, 
corporations or other organizations or groups; 

(g) Rendering other services related to the operations of an insurance 
business including, but not limited to, actuarial, loss prevention, safety 
engineering, data processing, accounting, claims, appraisal and collection 
services; 

(h) Ownership and management of assets which the parent corporation 
could itself own or manage; 

(i) Acting as administrative agent for a governmental instrumentality 
which is performing an insurance function; 

(j) Financing of insurance premiums, agents and other forms of con- 
sumer financing; 

(k) Any other business activity determined by the commissioner to be 
reasonably ancillary to an insurance business; or 

(I) Owning a corporation or corporations engaged or organized to 
engage exclusively in one or more of the businesses specified in this section. 
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(2) In addition to investments in common stock, preferred stock, debt 
obligations and other securities permitted under Chapter 573, Laws of 1992, a 
domestic insurer may also: 

(a) Invest, in common stock, preferred stock, debt obligations and other 
securities of one or more subsidiaries, amounts which do not exceed the 
lesser often percent (10%) of such insurer's assets or fifty percent (50%) of 
such insurer's surplus as regards policyholders, provided that after such 
investments, the insurer's surplus as regards policyholders will be reason- 
able in relation to the insurer's outstanding liabilities and adequate to its 
financial needs. In calculating the amount of such investments, investments 
in domestic or foreign insurance subsidiaries shall be excluded, and there 
shall be included: 

(i) Total net monies or other consideration expended and obligations 
assumed in the acquisition or formation of a subsidiary, including all 
organizational expenses and contributions to capital and surplus of such 
subsidiary whether or not represented by the purchase of capital stock or 
issuance of other securities, and 

(ii) All amounts expended in acquiring additional common stock, 
preferred stock, debt obligations, other securities and all contributions to 
the capital or surplus, of a subsidiary subsequent to its acquisition or 
formation; 

(b) Invest any amount in common stock, preferred stock, debt obliga- 
tions and other securities of one or more subsidiaries engaged or organized 
to engage exclusively in the ownership and management of assets autho- 
rized as investments for the insurer provided that each such subsidiary 
agrees to limit its investments in any asset so that such investments will not 
cause the amount of the total investment of the insurer to exceed any of the 
investment limitations specified in subsection (2)(a). For the purpose of 
Chapter 573, Laws of 1992, "the total investment of the insurer" shall 
include: 

(i) Any direct investment by the insurer in an asset, and 
(ii) The insurer's proportionate share of any investment in an asset 
by any subsidiary of the insurer, which shall be calculated by multiplying 
the amount of the subsidiary's investment by the percentage of the 
ownership of such subsidiary; 

(c) With the approval of the commissioner, invest any greater amount in 
common stock, preferred stock, debt obligations, or other securities of one or 
more subsidiaries, provided that after such investment the insurer's surplus 
as regards policyholders will be reasonable in relation to the insurer's 
outstanding liabilities and adequate to its financial needs. 

(3) Investments in common stock, preferred stock, debt obligations or 
other securities of subsidiaries made pursuant to subsection (1) or (2) above 
shall not be subject to any of the otherwise applicable restrictions or prohibi- 
tions contained in Section 83-19-51, Mississippi Code of 1972. 

(4) Whether any investment pursuant to subsection (2) meets the appli- 
cable requirements thereof is to be determined before such investment is 
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made, by calculating the applicable investment limitations as though the 
investment had already been made, taking into account the then outstanding 
principal balance on all previous investments in debt obligations, and the 
value of all previous investments in equity securities as of the day they were 
made, net of any return of capital invested, not including dividends. 

(5) If an insurer ceases to control a subsidiary, it shall dispose of any 
investment therein made pursuant to this section within three (3) years from 
the time of the cessation of control or within such further time as the 
commissioner may prescribe, unless at any time after such investment shall 
have been made, such investment shall have met the requirements for 
investment under any other section of Chapter 573, Laws of 1992, and the 
insurer has notified the commissioner thereof. 

SOURCES: Laws, 1992, ch. 573, § 4, eff from and after July 1, 1992. 

Editor's Note — For a complete list of sections affected by Chapter 573, Laws of 
1992, see the Statutory Tables volume, Table B, Allocation of Acts, 1992 Session. 

Cross References — Stock of subsidiary corporation of insurer not to be valued at 
amount in excess of net value based upon assets eligible under this section, see 
§ 83-5-117. 

Mutual insurance holding company investments, see § 83-31-167. 

Federal Aspects — Securities Exchange Act of 1934, see 15 USCS §§ 78a et seq. 

Investment Company Act of 1940, see 15 USCS §§ 80a- 1 et seq. 

§ 83-6-3. Insurers required to register; time for registration; 
data may be required of other insurers. 

Every insurer which is authorized to do business in this state and which 
is a member of an insurance holding company system, except a foreign insurer 
subject to disclosure requirements and standards adopted by statute or 
regulation in the jurisdiction of its domicile which are substantially similar to 
those contained in Sections 83-6-3 through 83-6-19, is required to register with 
the commissioner. Any insurer which is subject to registration under Sections 
83-6-3 through 83-6-19 is required to register within sixty (60) days after July 
1, 1974, or fifteen (15) days after it becomes subject to registration, whichever 
is later, unless the commissioner for good cause shown extends the time for 
registration, and then within such extended time. The commissioner may 
require any authorized insurer which is a member of a holding company 
system which is not subject to registration under Sections 83-6-3 through 
83-6-19 to furnish a copy of the registration statement or other information 
filed by such insurer with the insurance regulatory authority of its domiciliary 
jurisdiction. 

SOURCES: Laws, 1974, ch. 366, § 267, eff from and after July 1, 1974. 
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RESEARCH REFERENCES 

ALR. Public regulation or control of Am Jur. 43 Am. Jur. 2d, Insurance 
insurance agents or brokers. 10 A.L.R.2d § 70. 
950. CJS. 44 C.J.S., Insurance §§ 76-80. 

§ 83-6-5. Registration statement; filing, form and contents. 

Every insurer subject to registration is required to file a registration 
statement on a form provided by the commissioner which shall contain current 
information setting forth: 

(a) The capital structure, general financial condition, ownership and 
management of the insurer and any person controlling the insurer; 

(b) The identity of every member of the insurance holding company 
system; 

(c) The following agreements in force, relationships subsisting and 
transactions currently outstanding between such insurer and its affiliates: 

(i) Loans, other investments or purchases, sales or exchanges of 
securities of the affiliates by the insurer or of the insurer by its affiliates; 

(ii) Purchases, sales or exchanges of assets; 

(hi) Transactions not in the ordinary course of business; 

(iv) Guarantees or undertakings for the benefit of an affiliate which 
result in an actual contingent exposure of the insurer's assets to liability, 
other than insurance contracts entered into in the ordinary course of the 
insurer's business; 

(v) All management and service contracts and all cost-sharing ar- 
rangements, other than cost allocation arrangements based upon gener- 
ally accepted accounting principles; and 

(vi) Reinsurance agreements covering all or substantially all of one or 
more lines of insurance of the ceding company; 

(d) Other matters concerning transactions between registered insurers 
and any affiliates as may be included from time to time in any registration 
forms adopted or approved by the commissioner. 

SOURCES: Laws, 1974, ch. 366, § 2(2), eff from and after July 1, 1974. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 76-83, 96. 

§ 70. 

§ 83-6-7. Registration statement; immaterial information 
need not be disclosed; items deemed to be immaterial. 

No information need be disclosed on the registration statement filed 
pursuant to Section 83-6-5 if such information is not material for the purposes 
of Sections 83-6-3 through 83-6-19. Unless the commissioner by rule, regula- 
tion or order provides otherwise, sales, purchases, exchanges, loans or exten- 
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sions of credit or investments involving one-half of one percent (V2 of 1%) or less 
of an insurer's admitted assets as of the thirty-first day of December next 
preceding are not to be deemed material for purposes of Sections 83-6-3 
through 83-6-19. 

SOURCES: Laws, 1974, ch. 366, § 2(3), eff from and after July 1, 1974. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 76-83, 96. 
§ 70. 

§ 83-6-9. Registration statement; report of material changes 
or additions on amendment forms. 

Each registered insurer is required to keep current the information 
required to be disclosed in its registration statement by reporting all material 
changes or additions on amendment forms provided by the commissioner 
within fifteen (15) days after the end of the month in which it learns of each 
such change or addition. 

SOURCES: Laws, 1974, ch. 366, § 2(4), eff from and after July 1, 1974. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 76-83, 96. 
§ 70. 

§ 83-6-11. Termination of registration of insurer no longer 
member of insurance holding company system; consolidated 
registration statement or amendment by affiliated insurers. 

(1) The commissioner is required to terminate the registration of any 
insurer which demonstrates that it no longer is a member of an insurance 
holding company system. 

(2) The commissioner may require or allow two (2) or more affiliated 
insurers subject to registration hereunder to file a consolidated registration 
statement or consolidated reports amending their consolidated registration 
statement on their individual registration statements. 

SOURCES: Laws, 1974, ch. 366, § 2(5, 6), eff from and after July 1, 1974. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 
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§ 83-6-13. Insurer may register on behalf of affiliated insurer, 
when. 

The commissioner may allow an insurer which is authorized to do business 
in this state and which is part of an insurance holding company system to 
register on behalf of any affiliated insurer which is required to register under 
Section 83-6-3 and to file all information and material required to be filed 
under Sections 83-6-3 through 83-6-19. 

SOURCES: Laws, 1974, ch. 366, § 2(7), eff from and after July 7, 1974. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 76-83, 96. 
§ 70. 

§ 83-6-15. Exemption of insurer, information or transaction 
from application of §§ 83-6-3 through 83-6-19. 

The provisions of Sections 83-6-3 through 83-6-19 do not apply to any 
insurer, information or transaction if and to the extent that the commissioner, 
by rule, regulation or order, exempts the same from the provisions of Sections 
83-6-3 through 83-6-19. 

SOURCES: Laws, 1974, ch. 366, § 2(8), eff from and after July 1, 1974. 

Cross References — Publication by commissioner of rules, regulations and orders, 
see § 83-6-29. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 76-80, 96. 
§§ 63, 67, 70. 

§ 83-6-17. Disclaimer of affiliation; effect of filing; disallow- 
ance. 

Any person may file with the commissioner a disclaimer of affiliation with 
any authorized insurer or such a disclaimer may be filed by such insurer or any 
member of an insurance holding company system. The disclaimer shall fully 
disclose all material relationships and bases for affiliation between such 
person and such insurer as well as the basis for disclaiming such affiliation. 
After a disclaimer has been filed, the insurer is relieved of any duty to register 
or report under Sections 83-6-3 through 83-6-19 which may arise out of the 
insurer's relationship with such person unless and until the commissioner 
disallows such a disclaimer. The commissioner may disallow such a disclaimer 
only after furnishing all parties in interest with notice and opportunity to be 
heard and after making specific findings of fact to support such disallowance. 
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SOURCES: Laws, 1974, ch. 366, § 2(9), eff from and after July 1, 1974. 

Cross References — Rebuttal of presumption of control by showing made under 
this section, see § 83-6-l(c). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 76-80, 96. 
§§ 67, 70. 

§ 83-6-19. Failure to file registration statement or amend- 
ment as violation. 

The failure to file a registration statement or any amendment thereto 
required by Sections 83-6-3 through 83-6-19 within the time specified for such 
filing is a violation of Sections 83-6-3 through 83-6-19. 

SOURCES: Laws, 1974, ch. 366, § 2(10), eff from and after July 1, 1974. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 93, 124, 

§§ 69, 70. 139-141. 

§ 83-6-21. Standards for transactions within holding com- 
pany system; notice to commissioner of certain intended 
transactions; action by commissioner against violators; 
stock company permits. 

(1) Transactions within a holding company system to which an insurer 
subject to registration is a party shall be subject to the following standards: 

(a) The terms shall be fair and reasonable; 

(b) Charges or fees for services performed shall be reasonable; 

(c) Expenses incurred and payment received shall be allocated to the 
insurer in conformity with customary insurance accounting practices con- 
sistently applied; 

(d) The books, accounts and records of each party to all such transac- 
tions shall be so maintained as to clearly and accurately disclose the nature 
and details of the transactions including such accounting information as is 
necessary to support the reasonableness of the charges or fees to the 
respective parties; and 

(e) The insurer's surplus as regards policyholders following any divi- 
dends or distributions to shareholder affiliates shall be reasonable in 
relation to the insurer's outstanding liabilities and adequate to its financial 
needs. 

(2) The following transactions involving a domestic insurer and any 
person in its holding company system shall not be entered into unless the 
insurer has notified the commissioner in writing of its intention to enter into 
such transaction at least thirty (30) days prior thereto, or such shorter period 
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as the commissioner may permit, and the commissioner has not disapproved it 
within such period: 

(a) Sales, purchases, exchanges, loans or extension of credit, guaran- 
tees or investments provided such transactions are equal to or exceed: (i) 
with respect to nonlife insurers, the lesser of three percent (3%) of the 
insurer's admitted assets or twenty-five percent (25%) of surplus as regards 
policyholders; (ii) with respect to life insurers, three percent (3%) of the 
insurer's admitted assets; each as of the thirty-first day of December next 
preceding: 

(b) Loans or extensions of credit to any person who is not an affiliate, 
where the insurer makes such loans or extension of credit with the 
agreement or understanding that the proceeds of such transactions, in whole 
or in substantial part, are to be used to make loans or extensions of credit to, 
to purchase assets of or to make investments in, any affiliate of the insurer 
making such loans or extensions of credit provided such transactions are 
equal to or exceed: (i) with respect to nonlife insurers, the lesser of three 
percent (3%) of the insurer's admitted assets or twenty-five percent (25%) of 
surplus as regards policyholders; (ii) with respect to life insurers, three 
percent (3%) of the insurer's admitted assets; each as of the thirty-first day 
of December next preceding; 

(c) Reinsurance agreements or modifications thereto in which the 
reinsurance premium or a change in the insurer's liabilities equals or 
exceeds five percent (5%) of the insurer's surplus as regards policyholders, as 
of the thirty-first day of December next preceding, including those agree- 
ments which may require as consideration the transfer of assets from an 
insurer to a nonaffiliate, if an agreement or understanding exists between 
the insurer and nonaffiliate that any portion of such assets will be trans- 
ferred to one or more affiliates of the insurer; 

(d) All management agreements that would place control of the insurer 
outside of the insurance holding company system; 

(e) All service contracts or cost-sharing arrangements wherein the 
annual aggregate cost to the insurer would equal or exceed the amounts 
specified in paragraph (a) of this subsection. 

(3) A domestic insurer shall not enter into transactions which are part of 
a plan or series of like transactions with persons within the holding company 
system if the purpose of those separate transactions is to avoid the statutory 
threshold amount and avoid the review that would occur otherwise. If the 
commissioner determines that such separate transactions were entered into 
over any twelve-month period for such purpose, he may exercise his authority 
under Section 83-6-35. 

(4) The commissioner, in reviewing transactions pursuant to subsection 
(2) of this section, shall consider whether the transactions comply with the 
standards set forth in subsection (1) of this section and whether they may 
adversely affect the interests of policyholders. 

(5) The commissioner shall be notified within thirty (30) days of any 
investment of the domestic insurer in any one corporation if the total 
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investment in such corporation by the insurance holding company system 
exceeds ten percent (10%) of such corporation's voting securities. 

(6) Insurance companies within a holding company system shall not sell 
or exchange their stock among each other unless the companies have obtained 
stock company permits before conducting such transactions. 

SOURCES: Laws, 1974, ch. 366, § 3(1); Laws, 1992, ch. 573, § 2; Laws, 1998, ch. 
323, § 1, eff from and after July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 
§§ 63, 71, 74, 78. 

§ 83-6-23. Factors to be considered in determining reason- 
ableness of insurer's surplus. 

For purposes of this chapter, in determining whether an insurer's surplus 
as regards policyholders is reasonable in relation to the insurer's outstanding 
liabilities and adequate to its financial needs, the following factors, among 
others, are to be considered: 

(a) The size of the insurer as measured by its assets, capital and 
surplus, reserves, premium writings, insurance in force and other appropri- 
ate criteria; 

(b) The extent to which the insurer's business is diversified among the 
several lines of insurance; 

(c) The number and size of risks insured in each line of business; 

(d) The extent of the geographical dispersion of the insurer's insured 
risks; 

(e) The nature and extent of the insurer's reinsurance program; 

(f) The quality, diversification and liquidity of the insurer's investment 
portfolio; 

(g) The recent past and projected future trend in the size of the insurer's 
surplus as regards policyholders; 

(h) The surplus as regards policyholders maintained by other compa- 
rable insurers; 

(i) The adequacy of the insurer's reserves; and 

(j) The quality and liquidity of investments in affiliates. The commis- 
sioner may treat any such investment as a disallowed asset for purposes of 
determining the adequacy of surplus as regards policyholders whenever in 
his judgment such investment so warrants. 

SOURCES: Laws, 1974, ch. 366, § 3(2), eff from and after July 1, 1974. 

Cross References — Capital requirement for various classes of domestic companies, 
see § 83-19-31. 

Penalty for failure to report impairment of surplus of domestic company, see 
§ 83-19-75. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 
§§ 71, 72. 

§ 83-6-24. Filing of statement by person making offer, re- 
quest, etc.; contents of statement; approval by commis- 
sioner; exceptions; violations of section; jurisdiction of 
courts. 

(1) No person other than the issuer shall make a tender offer for or a 
request or invitation for tenders of, or enter into any agreement to exchange 
securities, or seek to acquire, or acquire, in the open market or otherwise, any 
voting security of a domestic insurer if, after the consummation thereof, such 
person would, directly or indirectly (or by conversion or by exercise of any right 
to acquire) be in control of such insurer, and no person shall enter into an 
agreement to merge with or otherwise to acquire control of a domestic insurer 
or any person controlling a domestic insurer unless, at the time any such offer, 
request, or invitation is made or any such agreement is entered into, or prior 
to the acquisition of such securities if no offer or agreement is involved, such 
person has filed with the commissioner and has sent to such insurer, a 
statement containing the information required by this section and such offer, 
request, invitation, agreement or acquisition has been approved by the 
commissioner in the manner hereinafter prescribed. 

For the purposes of this section, "a domestic insurer" shall include any 
person controlling a domestic insurer unless such person as determined by the 
commissioner is either directly or through its affiliates primarily engaged in 
business other than the business of insurance. However, such person shall file 
a preacquisition notification with the commissioner containing the information 
set forth in this section thirty (30) days prior to the proposed effective date of 
the acquisition. For the purposes of this section, "person" shall not include any 
securities broker holding, in the usual and customary brokers function, less 
than twenty percent (20%) of the voting securities of an insurance company or 
of any person which controls an insurance company. 

(2) The statement to be filed with the commissioner hereunder shall be 
made under oath or affirmation and shall contain the following information: 

(a) The name and address of each person by whom or on whose behalf 
the merger or other acquisition of control referred to in subsection (1) is to be 
effected (hereinafter called "acquiring party"), and 

(i) If such person is an individual, his principal occupation and all 
offices and positions held during the past five (5) years, and any conviction 
of crimes other than minor traffic violations during the past ten (10) years; 
(ii) If such person is not an individual, a report of the nature of its 
business operations during the past five (5) years or for such lesser period 
as such person and any predecessors thereof shall have been in existence; 
an informative description of the business intended to be done by such 
person and such person's subsidiaries; and a list of all individuals who are 
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or who have been selected to become directors or executive officers of such 
person, or who perform or will perform functions appropriate to such 
positions. Such list shall include for each such individual the information 
required by subparagraph (i). 

(b) The source, nature and amount of consideration used or to be used 
in effecting the merger or other acquisition of control, a description of any 
transaction wherein funds were or are to be obtained for any such purpose 
(including any pledge of the insurer's stock, or the stock of any of its 
subsidiaries or controlling affiliates), and the identity of persons furnishing 
such consideration, provided, however, that where a source of such consid- 
eration is a loan made in the lender's ordinary course of business, the 
identity of the lender shall remain confidential, if the person filing such 
statement so requests. 

(c) Fully audited financial information as to the earnings and financial 
condition of each acquiring party for the preceding five (5) fiscal years of each 
such acquiring party (or for such lesser period as such acquiring party and 
any predecessors thereof shall have been in existence), and similar unau- 
dited information as of a date not earlier than ninety (90) days prior to the 
filing of the statement. 

(d) Any plans or proposals which each acquiring party may have to 
liquidate such insurer, to sell its assets or merge or consolidate it with any 
person, or to make any other material change in its business or corporate 
structure or management. 

(e) The number of shares of any security referred to in subsection (1) 
which each acquiring party proposes to acquire, and the terms of the offer, 
request, invitation, agreement or acquisition referred to in subsection (1), 
and a statement as to the method by which the fairness of the proposal was 
determined. 

(f) The amount of each class of any security referred to in subsection (1) 
which is beneficially owned or concerning which there is a right to acquire 
beneficial ownership by each acquiring party. 

(g) A full description of any contracts, arrangements or understandings 
with respect to any security referred to in subsection (1) in which any 
acquiring party is involved, including but not limited to transfer of any of the 
securities, joint ventures, loan or option arrangements, puts or calls, 
guarantees of loans, guarantees against loss or guarantees of profits, 
division of losses or profits or the giving or withholding of proxies. Such 
description shall identify the persons with whom such contracts, arrange- 
ments or understandings have been entered into. 

(h) A description of the purchase of any security referred to in subsec- 
tion (1) during the twelve (12) calendar months preceding the filing of the 
statement, by any acquiring party, including the dates of purchase, names of 
the purchasers and consideration paid or agreed to be paid therefor. 

(i) A description of any recommendations to purchase any security 
referred to in subsection (1) made during the twelve (12) calendar months 
preceding the filing of the statement, by any acquiring party, or by anyone 
based upon interviews or at the suggestion of such acquiring party. 
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(j) Copies of all tender offers for, requests, or invitations for tenders of, 
exchange offers for and agreements to acquire or exchange any securities 
referred to in subsection (1) and (if distributed) of additional soliciting 
material relating thereto. 

(k) The terms of any agreement, contract or understanding made with 
or proposed to be made with any. broker-dealer as to solicitation of securities 
referred to in subsection (1) for tender, and the amount of any fees, 
commissions or other compensation to be paid to broker-dealers with regard 
thereto. 

(I) Such additional information as the commissioner may by rule or 
regulation prescribe as necessary or appropriate for the protection of 
policyholders of the insurer or in the public interest. 

If the person required to file the statement referred to in subsection (1) is 
a partnership, limited partnership, syndicate or other group, the commissioner 
may require that the information called for by paragraphs (a) through (1) shall 
be given with respect to each partner of such partnership or limited partner- 
ship, each member of such syndicate or group and each person who controls 
such partner or member. If any such partner, member or person is a 
corporation, or the person required to file the statement referred to in 
subsection (1) is a corporation, the commissioner may require that the 
information called for by paragraphs (a) through (I) shall be given with respect 
to such corporation, each officer and director of such corporation and each 
person who is directly or indirectly the beneficial owner of more than ten 
percent (10%) of the outstanding voting securities of such corporation. 

If any material change occurs in the facts set forth in the statement filed 
with the commissioner and sent to such insurer pursuant to this section, an 
amendment setting forth such change, together with copies of all documents 
and other material relevant to such change, shall be filed with the commis- 
sioner and sent to such insurer within two (2) business days after the person 
learns of such change. 

(3) If any offer, request, invitation, agreement or acquisition referred to in 
subsection (1) is proposed to be made by means of a registration statement 
under the Securities Act of 1933 or in circumstances requiring the disclosure of 
similar information under the Securities Exchange Act of 1934, or under a 
state law requiring similar registration or disclosure, the person required to 
file the statement referred to in subsection (1) may utilize such documents in 
furnishing the information called for by that statement. 

(4)(a) The commissioner shall approve any merger or other acquisition of 
control referred to in subsection (1) unless, after a public hearing thereon, he 
finds that: 

(i) After the change of control, the domestic insurer referred to in 
subsection (1) would not be able to satisfy the requirements for the 
issuance of a license to write the line or lines of insurance for which it is 
presently licensed; 

(ii) The effect of the merger or other acquisition of control would be 
substantially to lessen competition in insurance in this state or tend to 
create a monopoly therein; 
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(iii) The financial condition of any acquiring party is such as might 
jeopardize the financial stability of the insurer, or prejudice the interest of 
its policyholders; 

(iv) The plans or proposals which the acquiring party has to liquidate 
the insurer, sell its assets or consolidate or merge it with any person, or to 
make any other material change in its business or corporate structure or 
management, are unfair and unreasonable to policyholders of the insurer 
and not in the public interest; 

(v) The competence, experience and integrity of those persons who 
would control the operation of the insurer are such that it would not be in 
the interest of policyholders of the insurer and of the public to permit the 
merger or other acquisition of control; or 

(vi) The acquisition is likely to be hazardous or prejudicial to the 
insurance buying public. 

(b) The public hearing referred to in paragraph (a) of this subsection 
shall be commenced not less than thirty (30) days after the statement 
required by subsection (1) is filed, and at least twenty (20) days' notice 
thereof shall be given by the commissioner to the person filing the statement. 
Not less than seven (7) days' notice of such public hearing shall be given by 
the person filing the statement to the insurer and to such other persons as 
may be designated by the commissioner. The commissioner shall make a 
determination within thirty (30) days after the conclusion of such hearing. 
At such hearing, the person filing the statement, the insurer, any person to 
whom notice of hearing was sent, and any other person whose interest may 
be affected thereby shall have the right to present evidence, examine and 
cross-examine witnesses, and offer oral and written arguments and in 
connection therewith shall be entitled to conduct discovery proceedings. All 
discovery proceedings shall be concluded not later than three (3) days prior 
to the commencement of the public hearing. 

(c) The commissioner may retain at the acquiring person's expense any 
attorneys, actuaries, accountants and other experts not otherwise a part of 
the commissioner's staff as may be reasonably necessary to assist the 
commissioner in reviewing the proposed acquisition of control. 

(5) The provisions of this section shall not apply to any offer, request, 
invitation, agreement or acquisition which the commissioner by order shall 
exempt therefrom as (i) not having been made or entered into for the purpose 
and not having the effect of changing or influencing the control of a domestic 
insurer, or (ii) as otherwise not comprehended within the purposes of this 
section. 

(6) The following shall be violations of this section: 

(a) The failure to file any statement, amendment or other material 
required to be filed pursuant to subsection (1) or (2); or 

(b) The effectuation or any attempt to effectuate an acquisition of 
control of, or merger with, a domestic insurer unless the commissioner has 
given his approval thereto. 

(7) The courts of this state are hereby vested with jurisdiction over every 
person not resident, domiciled or authorized to do business in this state who 
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files a statement with the commissioner under this section, and overall actions 
involving such person arising out of violations of this section, and each such 
person shall be deemed to have performed acts equivalent to and constituting 
an appointment by such a person of the commissioner to be his true and lawful 
attorney upon whom may be served all lawful process in any action, suit or 
proceeding arising out of violations of this section. Copies of all such lawful 
process shall be served on the commissioner and transmitted by registered or 
certified mail by the commissioner to such person at his last known address. 

SOURCES: Laws, 1992, ch. 573, § 5; Laws, 1997, ch. 410, § 9, eff from and after 
July 1, 1997. 

Cross References — Domestic mutual insurance company merger with foreign 
mutual insurance company, see § 83-31-47. 
Federal Aspects — The Securities Act of 1933 is codified as 15 USCS §§ 77a et seq. 
The Securities Exchange Act of 1934 is codified as 15 USCS §§ 78a et seq. 

§ 83-6-25. Restriction on payment of extraordinary dividends 
or making extraordinary distributions; notice to commis- 
sioner. 

(1) No domestic insurer shall pay any extraordinary dividend or make any 
other extraordinary distributions to its shareholders without first making a 
written request and receiving written approval for such payment from the 
commissioner or unless, within the forty-five (45) days after the commissioner 
has received such written request, the commissioner has not disapproved such 
payment. 

(2) For purposes of this section, an extraordinary dividend or distribution 
includes any dividend or distribution of cash or other property whose fair 
market value together with that of other dividends or distributions made 
within the preceding twelve (12) months exceeds the lesser of: (a) ten percent 
(10%) of such insurer's surplus as regards policyholders as of the thirty-first 
day of December next preceding; or (b) the net gain from operations of such 
insurer, if such insurer is a life insurer, or the net income, if such insurer is not 
a life insurer, not including realized capital gains, for the twelve-month period 
ending the thirty-first day of December next preceding, but shall not include 
pro rata distributions of any class of the insurer's own securities. In determin- 
ing whether a dividend or distribution is extraordinary, an insurer may carry 
forward net gain from operations, if such insurer is a life insurer, or net 
income, if such insurer is not a life insurer, from the previous two (2) calendar 
years that has not already been paid out as dividends. This carry-forward shall 
be computed by taking the net gain from operations or the net income, as the 
case may be, from the second and third preceding calendar years, not including 
realized capital gains, less dividends paid in the second and immediate 
preceding calendar years. 

(3) Notwithstanding any other provision of law, an insurer may declare an 
extraordinary dividend or distribution which is conditional upon the commis- 
sioner's approval thereof, and such a declaration shall confer no rights upon 
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shareholders until the commissioner has approved the payment of such a 
dividend or distribution or the commissioner has not disapproved such 
payment within forty-five (45) days after he has received notice of the 
declaration. 

SOURCES: Laws, 1974, ch. 366, § 3(3); Laws, 1992, ch. 573, § 3; Laws, 2001, ch. 
377, § 1, eff from and after July 1, 2001. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 

§§ 63, 71. 

§ 83-6-27. Financial examination of registered insurer or af- 
filiate. 

(1) The commissioner is authorized to order any insurer registered under 
Sections 83-6-3 through 83-6-19 to produce such records, books, or other 
information papers in the possession of the insurer or its affiliates which are 
necessary to ascertain the financial condition or legality of conduct of such 
insurer. In the event such insurer fails to comply with such order, the 
commissioner is authorized to examine such affiliates to obtain such informa- 
tion. 

(2) The commissioner shall exercise his authority under subsection (1) of 
this section only if the interests of the policyholders of such insurer may be 
adversely affected. 

(3) The commissioner may retain at the registered insurer's expense such 
attorneys, actuaries, accountants and other experts not otherwise a part of the 
commissioner's staff which are reasonably necessary to assist in the conduct of 
the examination under subsection (1) of this section. Any persons so retained 
are under the direction and control of the commissioner and shall act in a 
purely advisory capacity. 

(4) Each registered insurer producing for examination records, books and 
papers pursuant to subsection (1) of this section is liable for the expense of such 
examination. 

SOURCES: Laws, 1974, ch. 366, § 4; Laws, 2001, ch. 379, § 1, eff from and after 
July 1, 2001. 

Cross References — Examination of foreign insurance companies generally, see 
§§ 83-1-23, 83-1-27. 

Audit of annual financial statements of insurers, see §§ 83-5-101 et seq. 

Application of this section to a financial examination of home warranty associations, 
see § 83-57-31. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 
§§ 63, 71. 

§ 83-6-29. Confidential treatment of information, document 
or copy. 

The commissioner, by rule, may designate for confidential treatment any 
information, documents and copies thereof obtained by or disclosed to himself 
or any other person in the course of an examination or investigation made 
pursuant to Section 83-6-27 and any information reported pursuant to Sec- 
tions 83-6-3 through 83-6-19. Any information, document or copy so designated 
shall not be made public by the commissioner or any other person, except to 
insurance departments of other states, without the prior written consent of the 
insurer to which it pertains. 

SOURCES: Laws, 1974, ch. 366, § 5, eff from and after July 1, 1974. 

RESEARCH REFERENCES 

Am Jur. 20 Am. Jur. PI & Pr Forms company-unauthorized transmittal of 
(Rev), Privacy, Form 97 (complaint, peti- medical information furnished to insur- 
tion, or declaration-against insurance ance company). 

§ 83-6-31. Rules, regulations and orders. 

The commissioner may, upon notice and opportunity for all interested 
persons to be heard, promulgate and publish rules, regulations and orders 
which are necessary to the accomplishment of the provisions of this chapter. 

SOURCES: Laws, 1974, ch. 366, § 6, eff from and after July 1, 1974. 

§ 83-6-33. Enjoinder of violations; enjoinder of voting of cer- 
tain securities at shareholder's meeting; sequester of cer- 
tain voting securities. 

(1) Whenever it appears to the commissioner that any insurer or any 
director, officer, employee or agent thereof has committed or is about to commit 
a violation of this chapter or of any rule, regulation or order issued by the 
commissioner hereunder, the commissioner may apply to chancery court for 
the county in which the principal office of the insurer is located, or if such 
insurer has no office in this state, then to the Chancery Court of Hinds County 
for an order enjoining such insurer or such director, officer, employee or agent 
thereof from violating or continuing to violate this chapter or any such rule, 
regulation or order, and for such other equitable relief as the nature of the case 
and the interests of the insurer's policyholders, creditors and shareholders or 
the public may require. 
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(2) No security that is the subject of any agreement or arrangement 
regarding acquisition, or that is acquired or to be acquired, in contravention of 
the provisions of this chapter or of any rule, regulation or order issued by the 
commissioner hereunder may be voted at any shareholder's meeting or may be 
counted for quorum purposes, and any action of shareholders requiring the 
affirmative vote of a percentage of shares may be taken as though such 
securities were not issued and outstanding; but no action taken at any such 
meeting shall be invalidated by the voting of such securities unless the action 
would materially affect control of the insurer or unless the courts of this state 
have so ordered. If an insurer or the commissioner has reason to believe that 
any security of the insurer has been or is about to be acquired in contravention 
of the provisions of this chapter or of any rule, regulation or order issued by the 
commissioner hereunder, the insurer or the commissioner may apply to the 
Chancery Court of Hinds County to enjoin any offer, request, invitation, 
agreement or acquisition made in contravention of any rule, regulation or 
order issued by the commissioner thereunder to enjoin the voting of any 
security so acquired, to void any vote of such security already cast at any 
meeting of shareholders and for such other equitable relief as the nature of the 
case and the interest of the insurer's policyholders, creditors and shareholders 
or the public may require. 

(3) In any case where a person has acquired or is proposing to acquire any 
voting securities in violation of this chapter or any rule, regulation or order 
issued by the commissioner hereunder, the Chancery Court of Hinds County, 
on the notice as the court requires, upon the application of the insurer or the 
commissioner, may seize or sequester any voting securities of the insurer 
owned directly or indirectly by the person and issue the order with respect 
thereto as may be appropriate to effectuate the provisions of this chapter. For 
the purposes of this section, the situs of the ownership of the securities of 
domestic insurers shall be in this state. 

SOURCES: Laws, 1974, ch. 366, § 7; Laws, 1994, ch. 467, § 1, eff from and after 
July 1, 1994. 

Cross References — Injunctions generally, see §§ 11-13-1 et seq. 

§ 83-6-35. Willful violations; criminal proceedings; punish- 
ment. 

Whenever it appears to the commissioner that any insurer or any director, 
officer, employee or agent thereof has committed a willful violation of this 
chapter, the commissioner may cause criminal proceedings to be instituted in 
the court having criminal jurisdiction for the county in which the principal 
office of the insurer is located, or if such insurer has no such office in the state, 
then in the Circuit Court for the First Judicial District of Hinds County against 
such insurer or the responsible director, officer, employee or agent thereof. Any 
insurer which willfully violates this chapter may be fined not more than Five 
Hundred Dollars ($500.00). Any individual who willfully violates this chapter 
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upon conviction may be fined not more than Five Hundred Dollars ($500.00), 
or if such willful violation involves the deliberate perpetration of a fraud, may 
be imprisoned in the state penitentiary for not more than two (2) years, or both. 

SOURCES: Laws, 1974, ch. 366, § 8, eff from and after July 1, 1974. 

Cross References — Authority for commissioner to proceed against domestic 
insurer entering into series of transactions to avoid statutory threshold amount and 
review, see § 83-6-21. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 124, 139- 

§§ 69, 74, 78. 141. 

§ 83-6-37. When commissioner may take possession and con- 
duct business of domestic insurer. 

Whenever it appears to the commissioner that any person has committed 
a violation of this chapter which so impairs the financial condition of a 
domestic insurer as to threaten insolvency or make the further transaction of 
business by it hazardous to its policyholders, creditors, shareholders or the 
public, the commissioner may proceed as provided in Sections 83-23-1, 83-23-3, 
83-23-5 and 83-23-7 to take possession of the property of such domestic insurer 
and to conduct the business thereof. 

SOURCES: Laws, 1974, ch. 366, § 9, eff from and after July 1, 1974. 

JUDICIAL DECISIONS 

1. In general. hazardous to the public and to its policy- 
Since under statutes conferring author- holders, chancellor did not abuse his dis- 
ity on insurance commissioner to act cretion in granting a temporary restrain- 
make the interest of the policyholders ing order prohibiting the insurance 
paramount, immediate action is justified company from further business and ap- 
when the policyholder's interest is endan- pointing the insurance commissioner as 
gered, and ex parte orders suspending an its temporary receiver, and in compelling 
insurance company's certificate, tempo- the insurance company and its affiliates to 
rary restraining orders, and temporary turn over to the insurance commissioner 
appointments ordered without notice are all documents and other records which 
acceptable. State Sec. Life Ins. Co. v. State were requested by the insurance commis- 
ex rel. Dale, 498 So. 2d 825 (Miss. 1986). sioner in writing for the purpose of deter- 
On complaint filed by the insurance mining the financial condition and the 
commission, following examination of an legality of the conduct of the insurance 
insurance company, alleging the insur- ' company and its affiliates. State Sec. Life 
ance company was insolvent and its con- Ins. Co. v. State ex rel. Dale, 498 So. 2d 
dition such as to render further business 825 (Miss. 1986). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 124, 139- 
§§ 63, 67, 69, 74, 78. 141, 197. 
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§ 83-6-38. Amounts recoverable by receiver upon liquidation 
or rehabilitation of insurer; limitations; deficiencies due to 
insolvent debtors. 

(1) If an order for liquidation or rehabilitation of a domestic insurer has 
been entered, the receiver appointed under such order shall have a right to 
recover on behalf of the insurer, (i) from any parent corporation or holding 
company or person or affiliate of the insurer, the amount of distributions (other 
than distributions of shares of the same class of stock) paid by the insurer on 
its capital stock, or (ii) any payment in the form of a bonus, termination 
settlement or extraordinary lump sum salary adjustment made by the insurer 
or its subsidiary(s) to a director, officer or employee, where the distribution or 
payment pursuant to (i) or (ii) is made at any time during the one (1) year 
preceding the petition for liquidation, conservation or rehabilitation, as the 
case may be, subject to the limitations of subsections (2), (3) and (4) of this 
section. 

(2) No such distribution shall be recoverable if the parent or affiliate 
shows that when paid such distribution was lawful and reasonable, and that 
the insurer did not know and could not reasonably have known that such 
distribution might adversely affect the ability of the insurer to fulfill its 
contractual obligations. 

(3) Any person who was a parent corporation or holding company or a 
person who otherwise controlled the insurer or affiliate at the time such 
distributions were paid shall be liable up to the amount of distributions or 
payments which the person received under subsection (1). Any person who 
otherwise controlled the insurer at the time such distributions were declared 
shall be liable up to the amount of distributions he would have received if they 
had been paid immediately. If two (2) or more persons are liable with respect 
to the same distributions, they shall be jointly and severally liable. 

(4) The maximum amount recoverable under this subsection shall be the 
amount needed in excess of all other available assets of the impaired or 
insolvent insurer to pay the contractual obligations of the impaired or 
insolvent insurer and to reimburse any guaranty funds. 

(5) To the extent that any person liable under subsection (3) of this section 
is insolvent or otherwise fails to pay claims due from it pursuant to such 
paragraph, its parent corporation or holding company or person who otherwise 
controlled it at the time the distribution was paid, shall be jointly and severally 
liable for any resulting deficiency in the amount recovered from such parent 
corporation or holding company or person who otherwise controlled it. 

SOURCES: Laws, 1992, ch. 573, § 6, eff from and after July 1, 1992. 

§ 83-6-39. Suspension, revocation or refusal to renew license 
or certificate of authority. 

Whenever it appears to the commissioner that any person has committed 
a violation of this chapter which makes the continued operation of an insurer 
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contrary to the interests of policyholders or the public, the commissioner may, 
after giving notice and an opportunity to be heard, determine to suspend, 
revoke or refuse to renew such insurer's license or certificates of authority to 
do business in this state or both for such period as he finds is required for the 
protection of policyholders or the public. Any such determination shall be 
accompanied by specific findings of fact and conclusions of law. 

SOURCES: Laws, 1974, ch. 366, § 10, eff from and after July 1, 1974. 

Cross References — Additional authority to suspend or revoke certificate of 
authority, see § 83-1-29. 

Application of hearing procedures in this section to determination of violation of 
Managing General Agents Act, see § 83-18-111. 

Application of this section to determination of violations of Reinsurance Intermediary 
Act, see § 83-19-221. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 14 Am. Jur. PI & Pr Forms (Rev), Insur- 

§§ 67, 68, 69. ance Form 11.1 (petition or application by 

1A Am. Jur. PI & Pr Forms (Rev), Ad- insurance company against state commis- 
ministrative Law, Form 341.2 (complaint, sioner of insurance to enjoin further pro- 
petition, or declaration — by license ceedings to suspend or revoke insurance 
holder — against administrative company's certificate of authority), 
agency-to enjoin further proceedings to CJS. 44 C.J.S., Insurance §§ 105-115, 
suspend or revoke license — attempt to 124 139-141. 
suspend or revoke license on grounds not 
listed in statute authorizing suspension or 
revocation of license. 

§ 83-6-41. Appeals to chancery court; petition for writ in 
nature of mandamus or peremptory mandamus. 

(1) Any person aggrieved by any act, determination, rule, regulation or 
order or any other action of the commissioner pursuant to this chapter may 
appeal to the Chancery Court of the First Judicial District of Hinds County. 

(2) The filing of an appeal pursuant to this section shall stay the 
application of any such rule, regulation, order or other action of the commis- 
sioner to the appealing party unless the court, after giving such party notice 
and an opportunity to be heard, determines that such a stay would be 
detrimental to the interests of policyholders, shareholders, creditors or the 
public. 

(3) Any person aggrieved by any failure of the commissioner to act or 
make a determination required by this chapter may petition the Chancery 
Court of the First Judicial District of Hinds County for a writ in the nature of 
a mandamus or a peremptory mandamus directing the commissioner to act or 
make such determination forthwith. 

SOURCES: Laws, 1974, ch. 366, § 11, eff from and after July 1, 1974. 
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Cross References — Mandamus generally, see §§ 11-41-1 et seq. 
Application of judicial review provisions of this section to determination of commis- 
sioner that a person violated Managing General Agents Act, see § 83-18-111. 

§ 83-6-43. Certain laws superseded; remedies to be construed 
as supplemental. 

All laws and parts of laws of this state inconsistent with this chapter are 
hereby superseded with respect to matter covered by this chapter, but all 
remedies provided herein for protection of policyholders and the public shall be 
construed as cumulative and supplemental to any remedies now existing 
under the law. 

SOURCES: Laws, 1974, ch. 366, § 12, eff from and after July 1, 1974. 
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CHAPTER 7 
Life Insurance 

General Provisions 83-7-1 

Accelerated Benefits 83-7-101 

Viatical Settlements 83-7-201 

GENERAL PROVISIONS 

Sec. 

83-7-1. Life insurance companies denned. 

83-7-3. Distinction in same class and rebates prohibited. 

83-7-5. Proceeds of policy not subject to judicial process or assignment while in 

hands of company. 

83-7-6. Proceeds of policy become due as of date of death of insured; insurers 

admitted to transact life insurance in Mississippi required to pay 
interest on proceeds of certain policies; computation of interest; appli- 
cability. 

83-7-7. Policy beneficiary designations of trustees. 

83-7-9. Assignment of group life insurance policy. 

83-7-11. Penalty for false statement as to publication. 

83-7-13. Application of insured to be filed with policy of insurance. 

83-7-15. Misstatement of age not to invalidate policy. 

83-7-17. Policies to show plainly on face kind and character; fees for commission- 

er's approval; expedited form and rate review procedure. 

83-7-19. Minors may make insurance contract. 

83-7-21. Reserve liabilities. 

83-7-23. Standard valuation law. 

83-7-25. Standard nonforfeiture law. 

83-7-26. Maximum rate of interest on policy loans; determination; changes in 

rates; notification to policyholder. 

83-7-27. Separate accounts to fund pension or profit sharing plans or to provide 

for life insurance or annuities. 

83-7-29. Investment of amounts allocated to separate accounts. 

83-7-31. Crediting of income or charging of losses on separate accounts. 

83-7-33. Valuation of assets allocated to separate accounts. 

83-7-35. Ownership of amounts allocated to separate accounts. 

83-7-37. Powers of domestic companies establishing separate accounts. 

83-7-39. Reserve liability for variable contracts. 

83-7-41. Contents of contract delivered or issued for delivery in state providing 

for benefits in variable amounts. 

83-7-43. Authority to deliver or issue for delivery within state contracts provid- 

ing for benefits in variable amounts. 

83-7-45. Authority of commissioner to regulate issuance and sale of contracts for 

separate accounts and those who issue and sell them. 

83-7-47. Repealed. 

83-7-49. Application of insurance laws to separate accounts; contents of individ- 

ual variable life insurance contracts. 

83-7-51. Notice of right to return policy; effect of return. 

§ 83-7-1. Life insurance companies defined. 

All corporations, associations, partnerships, or individuals doing business 
in this state under any charter, contract, agreement, or statute of this or any 
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other state involving the payment of money or other things of value to families 
or representatives of policy and certificate holders or members, conditioned 
upon the continuance or cessation of human life, or involving an insurance, 
guaranty, contract, or pledge for the payment of endowments for annuities, or 
who shall employ agents to solicit such business, shall be deemed to be life 
insurance companies, shall in all respects be subject to the laws herein made 
and provided for the government of life insurance companies, and shall not 
make any such insurance, guaranty, contract, or pledge in this state with any 
citizen or resident thereof which does not distinctly state the amount of 
benefits payable, the manner of payment, and the consideration therefor. Any 
insurance company or agent who shall make, issue, or deliver a policy of life 
insurance in wilful violation of this section shall pay to the state for each 
offense Fifty Dollars ($50.00); but such policy shall, nevertheless, be binding 
upon the companies issuing the same. 

SOURCES: Codes, 1892, § 2339; 1906, § 2598; Hemingway's 1917, § 5062; 1930, 
§ 5170; 1942, § 5680. 

Cross References — Definition of insurance, see § 83-5-5. 

Registration and examination of companies writing ordinary life insurance, see 
§§ 83-6-1 et seq. 
Maximum rates of interest on policy loans, see § 83-7-26. 
Conditions of fire insurance contract, see § 83-13-11. 
Legal expense insurance, see §§ 83-49-1 et seq. 

JUDICIAL DECISIONS 



1. In general. 

2. Terms of contract to be plainly ex- 

pressed. 

1. In general. 

War or military clause in life policy 
requiring written permit from insurer and 
payment of extra premium in order for 
policy to remain in force while insured is 
serving in the army or navy in time of 
actual war, constitutes an exemption of 
insurer from liability, and creation of lia- 
bility under the exempted circumstances 
would require another contract which in- 
surer is under no obligation to make and 
which it may decline to do so without 
reason. White v. Standard Life Ins. Co., 
198 Miss. 325, 22 So. 2d 353 (1945). 

War clause in life policy requiring writ- 
ten permit from insurer and payment of 
extra premium in order for policy to re- 
main in force while insured is serving in 
the army or navy in time of actual war, is 
not void as violative of this section [Code 
1942, § 5680] on ground that the amount 



of the extra premium to be charged in case 
such permission is granted is not set out 
in the policy. White v. Standard Life Ins. 
Co., 198 Miss. 325, 22 So. 2d 353 (1945). 

Annuity policies, though not life insur- 
ance policies, are such as a life insurance 
company is authorized to issue and there- 
fore are subject to the provisions of the 
statute regulating the business of life in- 
surance companies, and not to the re- 
quirements of the blue sky law. Hamilton 
v. Penn Mut. Life Ins. Co., 196 Miss. 345, 
17 So. 2d 278 (1944). 

Policy including both death and health 
and accident benefits constituted "life in- 
surance policy." Universal Life Ins. Co. v. 
State, 155 Miss. 358, 121 So. 849 (1929). 

Fraternal benefit association is a life 
insurance company. Masonic Benefit Ass'n 
v. Dotson, 111 Miss. 60, 71 So. 266 (1916). 

2. Terms of contract to be plainly ex- 
pressed. 

A survivorship bonus clause, by which it 
is pledged that a life insurance company 
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will place annually into a fund a specified 
amount per each given unit of insurance 
and that on a given anniversary of the 
policy a proportionate amount of the total 
fund accumulated on all policies will be 
paid to the policyholder, does not conform 
to the requirement that a life insurance 
policy distinctly state the amount of ben- 
efits payable. White v. National Old Line 
Ins. Co., 203 Miss. 752, 34 So. 2d 234 
(1948). 

This section [Code 1942, § 5680] re- 
quires that the terms of contract of insur- 
ance shall be plainly expressed; and while 
it cannot be expected that all terms which 
might to denominated as technical shall 
be eliminated, nevertheless it can be ex- 
pected and required that when through 
experience it has been learned that any 
particular joinder of words or phrases has 
caused repeated misunderstanding and 
litigation, these words or phrases shall be 
discontinued and those of a plainer mean- 
ing inserted in lieu thereof. New York Life 
Ins. Co. v. Nessossis, 189 Miss. 414, 196 
So. 766 (1940). 

The court refusing to be bound by testi- 
mony that the term "has value" and "guar- 
anteed cash surrender value" were under- 



stood in the insurance business to mean 
the same thing and holding that a provi- 
sion for a surrender charge and the fig- 
ures contained in the table under the 
caption of "Guaranteed cash surrender 
values," did not constitute a fixation of 
definite and final figures but only a stipu- 
lation of minimum amounts. New York 
Life Ins. Co. v. Nessossis, 189 Miss. 414, 
196 So. 766 (1940). 

A surrender charge of "not more than 1 
and Vi percentum of the face amount of 
this policy," to be deduced in computing 
the cash value for paid up nonparticipat- 
ing term insurance in the event of default 
in payment of premium and failure to 
select other options provided in a life 
insurance policy, was not void under this 
section [Code 1942, § 5680] where the 
policy contained a table setting forth the 
precise cash value of the policy for each 
year after deduction of the surrender 
charge, and thereby definitely fixed both 
the amount of surrender charge and the 
policy's cash value. Mutual Life Ins. Co. v. 
Nelson, 184 Miss. 632, 184 So. 636 (1938), 
suggestion of error overruled, 184 Miss. 
646, 186 So. 837 (1939); New York Life 
Ins. Co. v. Boling, 177 Miss. 172, 169 So. 
882, 111A.L.R. 967(1936). 



RESEARCH REFERENCES 



Practice References. Business Insur- 
ance Law and Practice Guide, (Matthew 
Bender). 

Business Law Monographs, Volume INI 
— Business Uses of Life Insurance (Mat- 
thew Bender). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
las R., 2011 Edition of New Appleman 
Insurance Law Practice Guide. 

ALR. Rights and remedies arising out 
of delay in passing upon application for 
insurance. 32 A.L.R.2d 487. 

Gift of life insurance policy. 33 A.L.R.2d 
273. 

Death or injury resulting from insured's 
voluntary act in taking overdose of medi- 
cine, drugs or the like, as caused by acci- 
dent or accidental means. 52 A.L.R.2d 
1083. 



Validity and construction of statutes 
relating to style or prominence with which 
provisions must be printed in insurance 
policy. 36 A.L.R.3d 464. 

Suicide clause of life or accident insur- 
ance as affected by incontestable clause. 
37 A.L.R.3d 337. 

Conclusiveness of recitation, in deliv- 
ered insurance policy, that initial pre- 
mium has been paid. 44 A.L.R.3d 1361. 

Liability of insurance agent or broker to 
insured for misrepresentation of cash sur- 
render value or accumulated value ben- 
efits of life insurance policy. 44 A.L.R.4th 
1030. 

Accident or life insurance: death by au- 
toerotic asphyxiation as accidental. 62 
A.L.R.4th 823. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 5-7. 

CJS. 44 C.J.S., Insurance §§ 28-31. 
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§ 83-7-3. Distinction in same class and rebates prohibited. 

No life insurance company doing business in Mississippi shall make any 
distinction or discrimination in favor of individuals of the same class and equal 
expectation of life in the amount of payments of premiums or rates charged for 
policies of life or endowment insurance, or in the dividends or other benefits 
payable thereon, or in any of the terms and conditions of the contract it makes. 
Nor shall any such company or any agent thereof make any contract of 
insurance or agreement as to such contracts other than are plainly expressed 
in the application and policy issued thereon; nor shall any such company or 
agent pay or allow as inducements to insurance any rebate of premium payable 
on the policy, or any special favor or advantage in the dividends or other 
benefits to accrue thereon, or any valuable consideration or inducement 
whatever not specified in the policy contract of insurance. Whenever it shall 
appear to the satisfaction of the commissioner, after a hearing before him upon 
notice, that any company, officer, agent, subagent, broker, or solicitor has 
violated any provision of this section, he shall revoke the license of any such 
company or person to transact business in this state; and no other license shall 
be issued to any such company or person within one (1) year after such 
revocation. However, nothing in this section shall prevent a company which 
transacts industrial life insurance on a weekly payment plan from returning to 
policyholders who have made a premium payment for a period of at least one 
(1) year the percentage of premium which the company would otherwise have 
paid for the weekly collection of such premium; nor shall this section be 
construed to prevent the taking of a bona fide obligation, with legal interest, in 
payment of any premium. 

SOURCES: Codes, 1906, § 2600; Hemingway's 1917, § 5064; 1930, § 5171; 1942, 
§ 5681. 

JUDICIAL DECISIONS 

1. In general. Ins. Co. v. Foster, 210 Miss. 242, 49 So. 2d 

2. Discriminatory policy provisions. 391 (1950). 

3. Discrimination by company or agent. A survivorship bonus clause in a life 



1. In general. 



insurance policy, by which the company is 



If there is any doubt as to whether the affirmatively bound to pay into a special 

provision of an industrial limited accident fund for distribution a fixed amount annu- 

insurance policy means that the bodily all y P er P ollc y umt > 1S Vltall y different 

injuries must be effected solely by exter- from a dividend-sharing provision. White 

nal violent and accidental means, instead v - National Old Line Ins. Co., 203 Miss. 

of meaning that the death must be ef- 752 > 34 So - 2d 234 (1948). 

fected solely by such means, then the War or military clause in life policy 

doubt would have to be resolved in favor of requiring written permit from insurer and 

the insured since this section [Code 1942, payment of extra premium in order for 

§ 5681] renders unenforceable in favor of policy to remain in force while insured is 

the insurer any contract of insurance or serving in the army or navy in time of 

agreement as to such contracts other than actual war, constitutes an exemption of 

are plainly expressed in the application insurer from liability, and creation of lia- 

and policy issued thereon. Standard Life bility under the exempted circumstances 
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would require another contract which in- 
surer is under no obligation to make and 
which it may decline to do without reason. 
White v. National Old Line Ins. Co., 203 
Miss. 752, 34 So. 2d 234 (1948). 

War clause in life policy requiring per- 
mit from insurer and payment of extra 
premium in order for policy to remain in 
force while insured is serving in the army 
or navy in time of actual war, is not void as 
violative of this section [Code 1942, 
§ 5681] on ground that the amount of the 
extra premium to be charged in case such 
permission is granted is not set out in the 
policy. White v. Standard Life Ins. Co., 198 
Miss. 325, 22 So. 2d 353 (1945). 

2. Discriminatory policy provisions. 

Life policy provision denning cash sur- 
render value to be the reserve on the face 
of the policy, less any indebtedness 
thereon, and less a surrender charge of 
not more than one and one-half per cent of 
the face of the policy, as applied to the 
determination of term insurance upon de- 
fault of the insured in the payment of 
premiums and election of other options of 
the policy, held not to violate a similar 
statutory provision under Arkansas law. 
Golightly v. New York Life Ins. Co., 186 
Miss. 598, 191 So. Ill (1939). 

In determining term insurance under 
life policy which provided for automatic 
paidup term insurance upon failure of 
insured to exercise other options of the 
policy to the extent that the cash value 
would purchase such insurance if applied 
as a net single premium and denned cash 
value as the reserve for the face amount of 
the policy and dividend additions less the 
surrender charge, company was autho- 
rized to deduct surrender charge in com- 
puting such cash value which was defi- 
nitely determined by a table, and the 
provisions of the policy in this respect did 
not violate this section [Code 1942, 
§ 5681]. Mutual Life Ins. Co. v. Nelson, 
184 Miss. 632, 184 So. 636 (1938), sugges- 
tion of error overruled, 184 Miss. 646, 186 
So. 837 (1939). 

Where insured had right to borrow on 
twenty-year payment life policy, provision 
denying option to convert policy to paidup 
policy solely because loan was outstand- 
ing held void under statute for discrimi- 
nation between insurants. McCain v. 



Lamar Life Ins. Co., 178 Miss. 459, 172 
So. 495 (1937). 

Where insured had never surrendered 
policy, and there was no physical, actual 
surrender of policy, provision for surren- 
der charge of not more than 1 Vfe per cent 
of face of life policy was not enforceable so 
as to reduce cash surrender value to 
amount insufficient to keep policy in force 
to time of insured's death, since surrender 
charge was not fixed and definite, and 
hence permitted insurer to discriminate 
between policyholders of same class as 
forbidden by statute. New York Life Ins. 
Co. v. Boling, 177 Miss. 172, 169 So. 882, 
111 A.L.R. 967 (1936), appeal dismissed, 
300 U.S. 637, 57 S. Ct. 506, 81 L. Ed. 854 
(1936), reh'g denied, 300 U.S. 688, 57 S. 
Ct. 667, 81 L. Ed. 889 (1937). 

Clause of life policy under which bor- 
rowers, on lapse of policy, were entitled 
only to amount of extended insurance 
which available net cash value would pur- 
chase, held not unenforceable as creating 
discrimination against borrowing policy- 
holders. Neal v. Columbian Mut. Life As- 
surance Soc, 161 Miss. 814, 138 So. 353 
(1931). 

Insurance policy providing that policy- 
holder would be paid 1% of cash premiums 
received by company, annually, in consid- 
eration of policyholder giving information 
as to insurance agents and risks, held 
illegal discrimination. Cole v. State, 91 
Miss. 628, 45 So. 11 (1907). 

3. Discrimination by company or 
agent. 

Return of insured's note for payment of 
annual premiums, pursuant to his request 
for cancelation thereof, and application of 
policy values to extended insurance from 
due date of premium for which note was 
given, did not constitute an illegal rebate 
of premiums on the theory that life in- 
surer, having accepted insured's note, de- 
signed to retain policy in force for another 
year, was without power to cancel such 
premiums and thereby fix the original due 
date as the controlling date for computa- 
tion of extended insurance and that its 
attempt to do so constituted an illegal 
rebate of premiums. Penn Mut. Life Ins. 
Co. v. Weathersby, 194 Miss. 741, 13 So. 2d 
628 (1943). 
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Member of benefit insurance associa- 
tion held not entitled to recover, as part of 
agreed disability benefits of "one-half of 
the face of the certificate," one-half of 
amount provided elsewhere in certificate 
"for the erection of a monument to his 
memory," irrespective of whether in some 
cases association had included monument 
benefits in computing disability benefits, 
since such discrimination would be viola- 
tive of statute. Sovereign Camp, 
Woodmen of the World v. Waggoner, 178 
Miss. 418, 173 So. 424 (1937). 

Under statute prohibiting discrimina- 
tion by life insurance companies in favor 



of individuals and subjecting company to 
revocation of license for such discrimina- 
tion, promise of such discrimination is 
unenforceable. Sovereign Camp, 

Woodmen of the World v. Waggoner, 178 
Miss. 418, 173 So. 424 (1937). 

Agent's agreement to return all of pre- 
mium except company's share held illegal, 
and agent's administrator could recover 
the balance of such premium. Rideout v. 
Mars, 99 Miss. 199, 54 So. 801, Am. Ann. 
Cas. 1913D,770 (1911). 



RESEARCH REFERENCES 



ALR. State regulation of insurer's right 
to classify insureds for premium or other 
underwriting purposes by occupation. 57 
A.L.R.4th 625. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 537, 538. 

14 Am. Jur. PI & Pr Forms (Rev), Insur- 
ance Form 11.1 (petition or application by 



insurance company against state commis- 
sioner of insurance to enjoin further pro- 
ceedings to suspend or revoke insurance 
company's certificate of authority). 
CJS. 44 C.J.S., Insurance § 551. 



§ 83-7-5. Proceeds of policy not subject to judicial process or 
assignment while in hands of company. 

If, under the terms of any annuity contract, or policy of life insurance, or 
under any written agreement supplemental thereto issued by any life insur- 
ance company, the proceeds are retained by such company at maturity or 
otherwise, no person entitled to any part of such proceeds, or any installments 
of interest due or to become due thereon, shall be permitted to commute, 
anticipate, encumber, alienate, or assign the same, or any part thereof, if such 
permission is expressly withheld by the terms of such contract, policy, or 
supplemental agreement. If such contract, policy, or supplemental agreement 
so provides, no payment of interest or of principal shall be in any way subject 
to such person's debts, contracts, or engagements, nor to any judicial processes 
to levy upon or attach the same for payment thereof. No such company shall be 
required to segregate such funds, but may hold them as a part of its general 
corporate funds. 

SOURCES: Codes, 1930, § 5172; 1942, § 5682; Laws, 1924, ch. 190. 

Cross References — Payment of proceeds of life insurance policy, see §§ 85-3-11 et 
seq. 
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JUDICIAL DECISIONS 

1. In general. Insurer's monthly payments to benefi- 

Legislative purpose was to permit in- ciary under life policy held not subject to 

sured to provide for wife and dependents garnishment where there was no showing 

in such manner as to prevent proceeds of of agreement by insurer giving beneficiary 

policies from being applied to their debts, right to anticipate benefits, and no such 

and to prevent anticipation of install- indorsement was ever made on policy as 

ments. Adams v. Strong, 171 Miss. 510, required thereby. Adams v. Strong, 171 

158 So. 204 (1934). Miss. 510, 158 So. 204 (1934). 

RESEARCH REFERENCES 

ALR. Rights and remedies arising out Am Jur. 31 Am. Jur. 2d, Exemptions 

of delay in passing upon application for §§ 80 et seq. 

insurance. 32 A.L.R.2d 487. CJS. 35 C.J.S., Exemptions §§ 32 et 

Rights of creditors of life insured as to se q. 
options or other benefits available to him 
during his lifetime. 37 A.L.R.2d 268. 

§ 83-7-6. Proceeds of policy become due as of date of death of 
insured; insurers admitted to transact life insurance in 
Mississippi required to pay interest on proceeds of certain 
policies; computation of interest; applicability. 

(1) Proceeds of a life insurance policy shall become due as of the date of 
the death of the insured. Each insurer admitted to transact life insurance in 
this state shall pay interest on proceeds or payments under any policy of life 
insurance payable to a beneficiary residing in this state or to a beneficiary 
under a policy issued in this state or to a beneficiary under a policy insuring a 
person resident in this state at the time of death. 

(2) Interest payable under subsection (1) of this section shall be computed 
from the insured's death until the date of payment and shall be computed at 
the rate of interest guaranteed by the policy or at the current rate of interest 
applicable to death proceeds left on deposit with the insurer under an interest 
settlement option or at the current rate of interest payable on dividends left on 
deposit with the insurer, whichever is greater. 

(3) This section shall be applicable to any such policy where proceeds have 
not been paid and accepted before May 14, 2004. 

(4) This section shall not apply: 

(a) When the total death proceeds payable by an insurer on account of 
the death of an insured person is less than Five Thousand Dollars 
($5,000.00); or 

(b) When death proceeds result from insurance written under Section 
83-53-1 et seq. 

SOURCES: Laws, 2004, ch. 564, § 1, eff from and after passage (approved May 
14, 2004.) 
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§ 83-7-7. Policy beneficiary designations of trustees. 

(1) Life insurance may be made payable to a trustee to be named as 
beneficiary in the policy and the proceeds of such insurance shall be paid to 
such trustee and shall be held and disposed of by the trustee as provided in a 
trust agreement made by the insured during his lifetime. It shall not be 
necessary to the validity of any such trust agreement or declaration of trust 
that it have a trust corpus other than the right of the trustee to receive such 
insurance proceeds as beneficiary. 

(2) A policy of life insurance may designate as beneficiary a trustee or 
trustees named by will. The proceeds of such insurance shall be payable to the 
trustee or trustees to be held and disposed of under the terms of the will as 
they exist as of the time of the death of the testator. If no such trustee makes 
claim to the proceeds from the insurance company within eighteen (18) months 
after the death of the insured, or if satisfactory evidence is furnished to the 
insurance company within such eighteen-month period showing that there is 
or will be no trustee to receive the proceeds, payment shall be made by the 
insurance company to the executors, administrators, or assigns of the insured, 
unless otherwise provided by agreement with the insurance company during 
the lifetime of the insured. 

(3) The proceeds of the insurance as received by the trustee or trustees 
shall not be subject to debts of the insured nor to transfer or estate tax to any 
greater extent than if such proceeds were payable to the beneficiary or 
beneficiaries named in the trust and not to the estate of the insured. 

(4) Such insurance proceeds so held in trust may be commingled with any 
other assets which may properly come into such trust. 

(5) Nothing in this section shall affect the validity of any life insurance 
policy beneficiary designation heretofore made naming trustees of trusts 
established by living trust or by will. 

SOURCES: Codes, 1942, § 5682.5; Laws, 1966, ch. 526, §§ 1-4, eff from and after 
passage (approved May 6, 1966). 

Cross References — Payment of proceeds of life insurance policies, see §§ 85-3-11 
et seq. 

JUDICIAL DECISIONS 

1. In general. terms requiring that a request for a 
Where an insured evidences an intent change of beneficiary be on a written form 
to change the beneficiary, and does all he where the insured made an oral request 
or she can do to comply with the require- for a change of beneficiary of a group life 
ments of the policy, substantial compli- insurance policy that she acquired 
ance will be found and the change of through her employment but her employ- 
beneficiary will be upheld. Thus, there er's agent did not have a change of bene- 
was substantial compliance with policy ficiary form for the life insurance policy, 
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and the insured changed the beneficiary 
on a separate accident insurance policy. 
Bell v. Parker, 563 So. 2d 594 (Miss. 1990). 

RESEARCH REFERENCES 

ALR. Who is "parent" entitled to pro- Am Jur. 31 Am. Jur. 2d, Exemptions 

ceeds of serviceman's group life insurance, §§ 80 et seq. 

where there are no named beneficiaries, CJS. 35 C.J.S., Exemptions §§ 32 et 

and no surviving widow or children, under S eq 
38 USCS § 770(a). 73 A.L.R. Fed. 135. 

§ 83-7-9. Assignment of group life insurance policy. 

Subject to the terms of the policy or pursuant to an agreement between the 
insured, the group policyholder, and the insurer, any person insured under a 
group life insurance policy may make to any other person, other than the 
policyholder, an assignment of all or any part of the incidents of ownership 
conferred on him by the policy or by law, including specifically, but not by way 
of limitation, the right to exercise the conversion privilege and the right to 
name a beneficiary. 

SOURCES: Codes, 1942, § 5682.9; Laws, 1971, ch. 393, § 1, eff from and after 
passage (approved March 22, 1971). 

RESEARCH REFERENCES 

ALR. Change of beneficiary in group there are no named beneficiaries, and no 

life insurance policy as affected by failure surviving widow or children, under 38 

to comply with policy requirements as to USCS § 770(a). 73 A.L.R. Fed. 135. 

manner of making change. 78 A.L.R.3d Am Jur. 43 Am. Jur. 2d, Insurance 

466. §§ 649 et seq. 

Who is "parent" entitled to proceeds of CJS. 45 C.J.S., Insurance §§ 616 et 

serviceman's group life insurance, where seq. 

§ 83-7-11. Penalty for false statement as to publication. 

Any solicitor, agent, examining physician, or other person who shall 
knowingly or wilfully make any false or fraudulent statement or representa- 
tion in or with reference to any publication for insurance, or who shall make 
any such statement for the purpose of obtaining fee, commission, money, or 
benefit in any corporation transacting business under this chapter, shall be 
guilty of a misdemeanor and, upon conviction, shall be punished by a fine of not 
less than One Hundred Dollars ($100.00) nor more than Five Hundred Dollars 
($500.00), or imprisonment in the county jail for not less than thirty (30) days. 

SOURCES: Codes, 1906, § 2604; Hemingway's 1917, § 5067; 1930, § 5173; 1942, 
§ 5683. 

Cross References — Imposition of standard state assessment in addition to all 
court imposed fines or other penalties for any misdemeanor violation, see § 99-19-73. 
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RESEARCH REFERENCES 



ALR. Failure to disclose terminal ill- 
ness as basis for life insurer's avoidance of 
high-risk, high-premium policy requiring 
no health warranties or proof of insurabil- 
ity. 42 A.L.R.4th 158. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 74, 78. 



23 Am. Jur. Proof of Facts 2d 53, Inno- 
cent Misrepresentation of Physical Condi- 
tion by Applicant for Life or Health Insur- 
ance. 

CJS. 44 C.J.S., Insurance § 139. 



§ 83-7-13. Application of insured to be filed with policy of 
insurance. 

All life insurance companies doing business in the State of Mississippi 
shall deliver to the insured with the policy, certificate, or contract of insurance 
in any form a copy of the insured's application; and in default thereof, said life 
insurance company shall not be permitted in any court of this state to deny 
that any of the statements in said application are true. 

SOURCES: Codes, 1906, § 2675; Hemingway's 1917, § 5141; 1930, § 5174; 1942, 
§ 5684. 

JUDICIAL DECISIONS 



1. In general. 

2. Copy of application attached to policy. 

3. Delivery of application to insured. 

1. In general. 

This section [Code 1942, § 5684] was 
not intended to permit a person to perpe- 
trate a fraud. Moody v. New York Life Ins. 
Co., 161 F. Supp. 482 (S.D. Miss. 1958), 
aff'd, 262 F.2d 588 (5th Cir. 1959). 

The purpose of this section [Code 1942, 
§ 5684] is to enable the insured to deter- 
mine at any time by inspection of his 
policy whether there are any errors con- 
tained therein, through inadvertence or 
otherwise, and to correct them or to dis- 
close the true facts to the insurance com- 
pany while he is carrying the insurance 
and before he becomes uninsurable. 
Moody v. New York Life Ins. Co., 161 F. 
Supp. 482 (S.D. Miss. 1958), aff'd, 262 
F.2d 588 (5th Cir. 1959). 

Issue of good health at time of original 
life policy, which lapsed and was revived 
upon representation that insured was 
then in good health, was open without 
regard to the warranties under the origi- 
nal application. Standard Life Ins. Co. v. 
Baldwin, 199 Miss. 302, 24 So. 2d 360 
(1946). 



Statute precluding insurer from deny- 
ing truth of statements contained in ap- 
plication for policy, unless copy of applica- 
tion is delivered to insured with policy, 
must be liberally construed for insured's 
benefit. Aetna Life Ins. Co. v. McCree, 174 
Miss. 242, 164 So. 223 (1935). 

Having been held by the Supreme Court 
of Mississippi to be a rule of substantive 
law and not a rule of evidence, this statute 
applies to actions removed from a state to 
a federal court within the state. Great S. 
Life Ins. Co. v. Burwell, 12 F.2d 244 (5th 
Cir. 1926), cert, denied, 271 U.S. 683, 46 S. 
Ct. 633, 70 L. Ed. 1150 (1926). 

This section [Code 1942, § 5684] does 
not apply to mutual benefit societies. Co- 
lumbian Mut. Life Assurance Soc. v. Har- 
rington, 139 Miss. 826, 104 So. 297 (1925). 

The burden of proving defendant an 
insurer to whom this provision applies is 
on plaintiff. Columbian Mut. Life Assur- 
ance Soc. v. Harrington, 139 Miss. 826, 
104 So. 297 (1925). 

This section [Code 1942, § 5684] re- 
pealed as to fraternal benefit societies in 
regard to preventing insurer from contra- 
dicting statements in application, unless 
copy thereof was furnished insured. 
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Knights of MacCabees of the World v. 
Coleman, 128 Miss. 854, 91 So. 561 
(1922). 

This section [Code 1942, § 5684] held to 
create a rule of substantive law which 
becomes a part of contract. Sovereign 
Camp, Woodmen of the World v. Farmer, 
116 Miss. 626, 77 So. 655 (1918). 

2. Copy of application attached to 
policy. 

Where the application for the original 
life insurance policy contained false state- 
ments by the insured but before the policy 
was delivered, insurer, at insured's re- 
quest, issued two policies in the same 
amount as the original and required the 
insured to execute a form stating that 
since making the application for the orig- 
inal policy the insured had not consulted 
or been treated by any physician, and the 
policies of new insurance with copy of 
application attached thereto were deliv- 
ered to the insured, and the policy pro- 
vided that the policy and application 
formed the entire contract, insurer was 
not precluded from taking advantage of 
the insured's false statements, even 
though the form executed prior to the 
issuance of the new policies was not at- 
tached thereto. Moody v. New York Life 
Ins. Co., 161 F. Supp. 482 (S.D. Miss. 
1958), aff'd, 262 F.2d 588 (5th Cir. 1959). 

In action on hospitalization policy, fail- 
ure to attach insured's application to pol- 
icy as provided in this section [Code 1942, 
§ 5684] does not bar defense that in- 
sured's sickness for which hospitalization 
is claimed was not contracted while policy 
was in force, that she was not in good 
health when she received the policy, and 
that her case was not embraced within 
provisions for indemnity under policy. 
American Life Ins. Co. v. Walker, 208 
Miss. 1, 43 So. 2d 657 (1949). 

Representatives in application for re- 
vival of lapsed life policy are competent 
although not attached to the new policy as 
required of original policies by this section 
[Code 1942, § 5684]. Standard Life Ins. 
Co. v. Baldwin, 199 Miss. 302, 24 So. 2d 
360 (1946). 

Where part of amended application was 
not attached to life policy, insurer could 
not prove statement therein as to consult- 
ing physician was false. New York Life 



Ins. Co. v. Rosso, 154 Miss. 196, 122 So. 
382 (1929). 

3. Delivery of application to insured. 

Failure of an insurer to deliver a copy of 
the application with a life insurance policy 
did not estop the insurer from relying on 
express provisions of the policy that it 
should be liable only for the amount of the 
premiums paid if the insured was in 
sound health at the time the policy was 
delivered, and from showing that at the 
time the insured was recovering from tu- 
berculosis, despite the fact that the appli- 
cation represented the insured as in 
sound health and as never having had 
tuberculosis. National Life & Accident 
Ins. Co. v. Green, 191 Miss. 581, 2 So. 2d 
838, 136 A.L.R. 1510 (1941), error over- 
ruled, 191 Miss. 595, 3 So. 2d 812, 136 
A.L.R. 1510 (1941). 

Insurer's failure to send to insured copy 
of application for reinstatement of lapsed 
life policy held not to preclude insurer 
from denying truth of statements in appli- 
cation for reinstatement because of stat- 
ute requiring life insurance companies to 
deliver to insured, with policy, copy of 
insured's application, and in default 
thereof prohibiting such companies from 
denying truth of statements in applica- 
tion, since statute has reference to appli- 
cation upon which original policy is issued 
and not to any reinstatement subsequent 
to original delivery. Walker v. Acacia Mut. 
Life Ins. Co., 178 Miss. 395, 173 So. 453 
(1937). 

Where employee's application for insur- 
ance was not delivered to him with insur- 
ance certificate, but was attached to mas- 
ter policy delivered to employer, insurer's 
evidence offered to contradict statements 
in application held property excluded. 
Aetna Life Ins. Co. v. McCree, 174 Miss. 
242, 164 So. 223 (1935). 

Where agent of insurer required to 
make written application and undergo 
physical examination to obtain employ- 
ment took out disability insurance with 
insurer on basis of application, applica- 
tion was in legal effect "application for 
insurance," and hence failure of insurer to 
deliver copy of application to agent with 
policy precluded insurer from showing in 
suit on policy that agent's disability was 
caused by disease contracted before policy 
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was issued. National Life & Accident Ins. 
Co. v. Prather, 169 Miss. 898, 153 So. 881 
(1934). 

Insurer's failure to deliver copy of appli- 
cation with life policy held not to preclude 



reliance on express conditions appearing 
in policy itself. Metropolitan Life Ins. Co. 
v. Scott, 160 Miss. 537, 134 So. 159 (1931). 



RESEARCH REFERENCES 



ALR. Rights and remedies arising out 
of delay in passing upon application for 
insurance. 32 A.L.R.2d 487. 

Insurance: sufficiency of insurer's com- 
pliance with statutory requisites as to 
attaching copy of application to, or mak- 
ing it part of, policy. 18 A.L.R.3d 760. 



Insurer's duty, and effect of its failure, 
to provide insured or payee with copy of 
policy or other adequate documentation of 
its terms. 78 A.L.R.4th 9. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 314. 

CJS. 44 C.J.S., Insurance § 428-431. 



§ 83-7-15. Misstatement of age not to invalidate policy. 

Any misstatement of age in any policy, certificate, or contract of life 
insurance in any form shall not invalidate said policy, certificate, or contract of 
life insurance; but in such a case when a loss occurs, the beneficiaries shall 
recover on said policy, certificate, or contract of insurance such an amount of 
insurance as the premiums paid would have purchased for the insured at his 
actual age, reckoning according to the rate tables of said insurance company. 

SOURCES: Codes, 1906, § 2676; Hemingway's 1917, § 5142; 1930, § 5175; 1942, 
§ 5685. 

JUDICIAL DECISIONS 



1. In general. 

A policy provision that if age is not 
truthfully stated, benefits shall be those 
which premiums paid would have pur- 
chased at the true age does not conflict 
with this section [Code 1942, § 5685]. 
Tisdale v. Jefferson Std. Life Ins. Co., 244 
Miss. 839, 147 So. 2d 122 (1962). 

In an action to recover insurance premi- 
ums paid on life insurance policy after 
insurer had not notified insured that face 
value of policy would be reduced to an 
amount that premium would have pur- 
chased at the correct age of insured, in 



accordance with policy provisions and the 
statutory provision that a misstatement of 
age shall not invalidate the policy, evi- 
dence as to insurer's fraud in securing 
contract for insurance held insufficient for 
submission to jury. Metropolitan Life Ins. 
Co. v. Hall, 152 Miss. 413, 118 So. 826 
(1928). 

Misstatement of age does not invalidate 
policy but merely limits recovery to 
amount which premiums paid would have 
purchased at insured's actual age. Coplin 
v. Woodmen of World, 105 Miss. 115, 62 
So. 7, Am. Ann. Cas. 1916D,1295 (1913). 



RESEARCH REFERENCES 



ALR. Calculation of newborn child's age 
for purposes of life insurance policy re- 
quiring that specified age be reached be- 
fore coverage begins. 37 AL.R.3d 1448. 



Am Jur. 44 Am. Jur. 2d, Insurance 
§§ 765 et seq. 

23 Am. Jur. Proof of Facts 2d 53, Inno- 
cent Misrepresentation of Physical Condi- 
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tion by Applicant for Life or Health Insur- CJS. 44 C.J.S., Insurance §§ 381, 382. 
ance. 

§ 83-7-17. Policies to show plainly on face kind and character; 
fees for commissioner's approval; expedited form and rate 
review procedure. 

(1) All life insurance companies other than fraternal beneficiary associa- 
tions, authorized to do the business of life insurance in this state, are hereby 
required to print or stamp in conspicuous type on the face or first page of each 
and every policy sold to citizens of this state words indicating correctly and 
fully the kind and character of the policy. The same words shall also be printed 
or stamped on the back or title page of every such policy so that they may be 
easily seen and read when the policy is folded. Every such life insurance 
company shall submit to the commissioner for his approval the words required 
in this section to be printed on each policy, together with a sample copy of every 
kind or class of policies offered for sale in this state; and every life insurance 
company shall print on each of its policies sold to citizens of this state such 
words as the Insurance Commissioner shall approve. The license of any 
insurance company doing business in this state may be revoked by the 
commissioner for violating any of the provisions of this section. A policy of life 
insurance shall not be issued or delivered in this state until the form has been 
approved and filed by the Insurance Commissioner. 

(2) The commissioner shall collect and pay into the Insurance Depart- 
ment Fund in the State Treasury the following fees for services provided under 
this section: 

FORM FEE 

Each individual policy contract, including revisions $15.00 

Each group master policy or contract, including revisions 15.00 

Each rider, endorsement or amendment, etc 10.00 

Each insurance application where written application 
is required and is to be made a part of the policy or 

contract 10.00 

Each questionnaire 7.00 

Charge for resubmission where payment is not included 

with original submission 5.00 

Additional charge for tentative approval same as above. 

(3) In order to expedite and become more efficient in reviewing and 
approving life, credit life and annuity form and rate filings, the commissioner 
may establish an expedited form and rate review procedure whereby insurers 
may elect to pay reasonable actuarial fees directly to a department-approved 
actuarial service in exchange for an expedited review of form and rate filings 
by the actuarial service. The commissioner may make such reasonable rules 
and regulations concerning the expedited procedure, and may set reasonable 
fees for the actuarial services provided. This provision shall not abridge any 
other authority granted to the commissioner by law, including the authority to 
collect the filing fees prescribed by this section. 
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SOURCES: Codes, 1906, § 2677; Hemingway's 1917, § 5143; 1930, § 5176; 1942, 
§ 5686; Laws, 1950, ch. 416; Laws, 1988, ch. 526, § 3; Laws, 1997, ch. 324, § 2; 
Laws, 1998, ch. 323, § 2; Laws, 2008, ch. 432, § 1, eff from and after July 1, 
2008. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected an error in the third sentence of (1). The word "a" was inserted preceding 
"sample," and the word "a" was deleted following "sample" in the third sentence so that 
"with sample a copy" now reads "with a sample copy." The Joint Committee ratified the 
correction at its August 5, 2008, meeting. 

Editor's Note — Laws of 1988, ch. 526, § 13, provides as follows: 

"SECTION 13. The commissioner may, after notice and hearing, issue rules and 
regulations that he deems necessary to effectuate the purposes of this act or to 
eliminate devices or plans designed to avoid or render ineffective the provisions of this 
act. The commissioner may require such information as is reasonably necessary for the 
enforcement of this act. All rules and regulations adopted and promulgated pursuant to 
this act shall be subject to the provisions of the Mississippi Administrative Procedures 
Law as provided in Section 25-43-1 et seq. [now Section 25-43-1.101 et seq.], Mississippi 
Code of 1972." 

Cross References — Policies issued on co-operative plan, see § 83-25-3. 

Conditions for fraternal society to insure children, see § 83-29-73. 

JUDICIAL DECISIONS 



1. In general. 

The power of the insurance commis- 
sioner to approve or disapprove life insur- 
ance policy provisions is a quasi-judicial 
power in which he is allowed much lati- 
tude, so long as the power is not arbitrar- 
ily exercised. White v. National Old Line 
Ins. Co., 203 Miss. 752, 34 So. 2d 234 
(1948). 

The insurance commissioner is not es- 
topped by previous approval of the provi- 
sions in a life insurance policy from sub- 
sequently disapproving such provisions on 
advice of the attorney general that such 
provisions do not comply with the law. 
White v. National Old Line Ins. Co., 203 
Miss. 752, 34 So. 2d 234 (1948). 

Annuity policies were not void and sub- 
ject to cancelation at the suit of assured 



because they were issued and delivered in 
this state without compliance with this 
section [Code 1942, § 5686], since they 
were not policies of life insurance. Hamil- 
ton v. Penn Mut. Life Ins. Co., 196 Miss. 
345, 17 So. 2d 278 (1944). 

Insurance policies providing for 
monthly income to assured for life were 
not life insurance policies, within the pur- 
view of statute providing that a policy of 
life insurance shall not be issued or deliv- 
ered in this state until the form has been 
approved and filed by the insurance com- 
missioner, but were annuity policies not- 
withstanding that they also provided for 
payment to another of the balance, if any, 
of the single premium remaining at the 
death of assured. Hamilton v. Penn Mut. 
Life Ins. Co., 196 Miss. 345, 17 So. 2d 278 
(1944). 



RESEARCH REFERENCES 



ALR. Incontestability clause as pre- 
cluding insurer from defending on ground 
of particular clause in life policy limiting 
or precluding insurer's liability because of 
other life insurance. 22 A.L.R.2d 809. 

Death or injury resulting from insured's 
voluntary act in taking overdose of medi- 



cine, drugs, or the like, as caused by 
accident or accidental means. 52 A.L.R.2d 
1083. 

Validity and construction of statutes 
relating to style or prominence with which 
provisions must be printed in insurance 
policy. 36 A.L.R.3d 464. 
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Insurer's duty, and effect of its failure, insurance company against state commis- 
to provide insured or payee with copy of sioner of insurance to enjoin further pro- 
policy or other adequate documentation of ceedings to suspend or revoke insurance 
its terms. 78 A.L.R.4th 9. company's certificate of authority). 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 392. 
§ 68. 

14 Am. Jur. PI & Pr Forms (Rev), Insur- 
ance Form 11.1 (petition or application by 

§ 83-7-19. Minors may make insurance contract. 

Any minor of the age of fifteen (15) years nearest birthday or more may, 
notwithstanding such minority, contract for life, health, and accident insur- 
ance on his own life for the benefit of his father, mother, husband, wife, child, 
brother, sister, or any person having an insurable interest in the life of such 
minor and may, with the approval of the chancery court, contract for life 
insurance for his benefit on the life of any person owning an estate of any kind 
in which the minor is to participate or to receive benefits upon the death of 
such person, either by inheritance or by will. Such minor may exercise all such 
contractual rights with respect to any such contract of insurance as might be 
exercised by a person of full legal age and may at any time surrender his or her 
interest in any such insurance or give a valid discharge for any benefit 
accruing or money due thereunder. 

The guardian of any minor under the age of fifteen (15) years may, with the 
approval of the chancery court, contract for life insurance for the benefit of his 
ward on the life of any person under the conditions hereinabove set forth. 

SOURCES: Codes, 1930, § 5177; 1942, § 5687; Laws, 1950, ch. 416. 

RESEARCH REFERENCES 

CJS. 44 C.J.S., Insurance §§ 381, 382. 

§ 83-7-21. Reserve liabilities. 

The reserve liabilities for all policies in force in any domestic company 
being ascertained in the manner provided in Section 83-7-23, the Insurance 
Commissioner shall notify it of the amount. The officers of such company shall 
deposit with the State Treasurer for the security and benefit of all the 
policyholders the sum of One Hundred Thousand Dollars ($100,000.00). 
Provided, this sum may be increased to the amount necessary for a domestic 
company to be qualified to do business in another state, so long as such state 
will accept a certificate verified by the State Treasurer of Mississippi showing 
that such company has on deposit in Mississippi the required sum. 

So long as the company continues solvent and complies with the laws of 
the state, it may collect the income on such securities. The company may 
substitute therefor other securities recognized by law as lawful investments of 
the company; provided, however, it shall be the duty of the State Treasurer to 
accept from such insurance companies securities tendered to him for deposit 
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upon the representation of such companies by their officers or agents that such 
securities comply with the laws of the State of Mississippi, as provided in this 
chapter. Once a year the Insurance Commissioner shall examine all of the 
securities so deposited and all of the securities held as reserves by each 
company and either approve or disapprove such securities. Should he disap- 
prove any such securities, then such securities shall be replaced by such 
companies with other securities approved by the Insurance Commissioner, 
sufficient in amount to comply with the requirement of deposit with the State 
Treasurer and sufficient in amount under the law. Any fraud on the part of any 
officer or agent of a company in making any substitution of securities shall be 
a violation of law and subject any such person to the penalties provided in this 
chapter. 

It is also provided that all bonds or other evidences of debt having a fixed 
term and rate held by any life insurance company authorized to do business in 
this state may, if amply secured and not in default as to principal and interest, 
be valued as follows: if purchased at par, at the par value; if purchased above 
or below par, on the basis of the purchase price adjusted so as to bring the value 
to par at maturity and so as to yield in the meantime the effective rate of 
interest at which the purchase was made; provided that the purchase price 
shall in no case be taken at a higher figure than the actual market value at the 
time of purchase; and, provided further that the Insurance Commissioner shall 
have full discretion in determining the method of calculating values according 
to the foregoing rule. 

When in the opinion of the State Treasurer there is insufficient space in 
vaults and safes in the Treasury Department in which to keep the securities as 
provided in this chapter, then the State Treasurer is authorized, empowered, 
and directed to: 

(a) Deposit for safekeeping in the vaults of any of the state or national 
banks located within this state which are members of the Federal Deposit 
Insurance Corporation and which have appropriate safekeeping facilities 
which have been approved by the State Depository Commission, any Federal 
Reserve bank, any Federal Reserve branch bank, or any bank which is a 
member of the Federal Reserve system and is located in a city where there 
is a Federal Reserve branch bank, the securities placed with him by 
insurance companies; or 

(b) Accept, in lieu of the securities themselves, safekeeping trust 
receipts issued to the State Treasurer by the authorized safekeeping banks 
located within this state which are members of the Federal Deposit Insur- 
ance Corporation and which have appropriate safekeeping facilities which 
have been approved by the State Depository Commission, such safekeeping 
trust receipts to describe the securities and show that such securities are 
held for safekeeping for the account of the State Treasurer. The securities so 
deposited shall not be commingled in any manner with the assets of the 
safekeeping bank. 

The State Treasurer shall be responsible to such insurance companies for 
any loss of securities deposited with and actually held by the State Treasurer 
under the provisions of this chapter. 
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Notwithstanding any other provision of law, the securities qualified for 
deposit under this section may be deposited with a clearing corporation or held 
in the Federal Reserve book-entry system. Securities deposited with a clearing 
corporation or held in the Federal Reserve book-entry system and used to meet 
the deposit requirements set forth in this section shall be under the control of 
the Insurance Commissioner and shall not be withdrawn by the insurance 
company without the approval of the Insurance Commissioner. Any insurance 
company holding securities in such manner shall provide to the Insurance 
Commissioner evidence issued by its custodian or member bank through which 
such insurance company has deposited such securities in a clearing corpora- 
tion or through which such securities are held in the Federal Reserve 
book-entry system, respectively, in order to establish that the securities are 
actually recorded in an account in the name of the custodian or other direct 
participant or member bank, and that the records of the custodian, other 
participant or member bank reflect that such securities are held subject to the 
order of the Insurance Commissioner. 

SOURCES: Codes, 1942, § 5669-01; Laws, 1948, ch. 345, § 1; Laws, 1970, ch. 449, 
§ 1; Laws, 1984, ch. 340; Laws, 1985, ch. 418; Laws, 2001, ch. 412, § 4, eff 
from and after July 1, 2001. 

Editor's Note — Section 27-105-1 provides that wherever the term "State Deposi- 
tory Commission" appears in any law, the same shall mean the State Treasurer. 

Cross References — Duty of state treasurer with respect to securities deposited 
with him, see § 7-9-9. 

Eligibility of securities insured by Federal Housing Administrator, see § 43-33-305. 

Legal reserves required of insurance companies, see § 83-5-23. 

Computation of liabilities and reserves of insurance companies other than life, see 
§ 83-13-3. 

Reserves required of mutual companies, see § 83-31-31. 

Securities required of burial associations, see § 83-37-11. 

Utilization of modern systems such as clearing corporations and the Federal Reserve 
book-entry system for the deposit of securities without physical delivery, see §§ 83-67-1 
et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 
§§ 71, 72. 

§ 83-7-23. Standard valuation law. 

(1) Title: — This section shall be known as the Standard Valuation Law. 

(2) Reserve valuation: — The insurance commissioner shall annually 
value, or cause to be valued, the reserve liabilities (hereinafter called reserves) 
for all outstanding life insurance policies and annuity and pure endowment 
contracts of every life insurance company doing business in this state, except 
that, in the case of an alien company, such valuation shall be limited to its 
United States business and may certify the amount of any such reserves, 
specifying the mortality table or tables, rate or rates of interest, and methods 
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(net level premium method or other) used in the calculation of such reserves. 
In calculating such reserves, he may use group methods and approximate 
averages for fractions of a year or otherwise. In lieu of the valuation of the 
reserves herein required of any foreign or alien company, he may accept any 
valuation made, or caused to be made, by the insurance supervisory official of 
any other state or other jurisdiction when such other valuation complies with 
the minimum standard herein provided, and if the official of such other state 
or jurisdiction accepts as sufficient and valid for all legal purposes the 
certificate of valuation of the Mississippi Insurance Commissioner when the 
certificate of the Mississippi Commissioner states the valuation to have been 
made in a specified manner according to which the aggregate reserves would 
be at least as large as if they had been computed in the manner prescribed by 
law of that other state or jurisdiction. 

(3) Computation of minimum standard: — Except as otherwise pro- 
vided in subsections (3-a) and (3-b) of this section the minimum standard for 
the valuation of all such policies and contracts issued before the operative date 
of Section 83-7-25 shall be that provided by the laws in effect immediately 
before such date. 

Except as otherwise provided in subsections (3-a) and (3-b) of this section, 
the minimum standard for the valuation of all such policies and contracts 
issued on or after the operative date of Section 83-7-25 (the standard 
nonforfeiture law) shall be the commissioners reserve valuation methods 
defined in subsections (4), (4-a) and (7) of this section, three and one-half 
percent (3- 1 /2%) interest, or in the case of policies and contracts, other than 
annuity and pure endowment contracts, issued on or after September 1, 1975, 
four percent (4%) interest for such policies issued prior to January 1, 1980, five 
and one-half percent (5-Vfe%) interest for single premium life insurance policies 
and four and one-half percent (4-Vfe%) interest for all other such policies issued 
on and after January 1, 1980, and the following tables: 

(a) For all ordinary policies of life insurance issued on the standard 
basis, excluding any disability and accidental death benefits in such policies, 
— the Commissioners 1941 Standard Ordinary Mortality Table for such 
policies issued before the operative date of subsection (5-a) of Section 83-7-25 
of the Standard Nonforfeiture Law for Life Insurance as amended; the 
Commissioners 1958 Standard Ordinary Mortality Table for such policies 
issued on or after the operative date of subsection (5-a) of the Standard 
Nonforfeiture Law for Life Insurance as amended (Section 83-7-25(5-a)) and 
before the operative date of subsection (5-c) of the Standard Nonforfeiture 
Law for Life Insurance as amended (Section 83-7-25(5-c)), provided that for 
any category of such policies issued on female risks all modified net 
premiums and present values referred to in this section may be calculated 
according to an age not more than six (6) years younger than the actual age 
of the insured; and for such policies issued on or after the operative date of 
subsection (5-c) of the Standard Nonforfeiture Law for Life Insurance as 
amended (Section 83-7-25(5-c)): 

(i) The Commissioners 1980 Standard Ordinary Mortality Table, or 
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(ii) At the election of the insurer for any one or more specified plans 
of life insurance, the Commissioners 1980 Standard Ordinary Mortality 
Table with Ten- Year Select Mortality Factors, or 

(iii) Any ordinary mortality table, adopted after 1980 by the National 
Association of Insurance Commissioners, that is approved by regulation 
promulgated by the commissioner for use in determining the minimum 
standard of valuation for such policies. 

(b) For all industrial life insurance policies issued on the standard 
basis, excluding any disability and accidental death benefits in such policies, 
— the 1941 Standard Industrial Mortality Table for such policies issued 
prior to the operative date of subsection (5-b) of Section 83-7-25, the 
Standard Nonforfeiture Law for Life Insurance as amended, and for such 
policies issued on or after such operative date the Commissioners 1961 
Standard Industrial Mortality Table or any industrial mortality table, 
adopted after 1980 by the National Association of Insurance Commissioners, 
that is approved by regulation promulgated by the commissioner for use in 
determining the minimum standard of valuation for such policies. 

(c) For individual annuity and pure endowment contracts, excluding 
any disability and accidental death benefits in such policies, — the 1937 
Standard Annuity Mortality Table or, at the option of the company, the 
Annuity Mortality Table for 1949, Ultimate, or any modification of either of 
these tables approved by the commissioner. 

(d) For group annuity and pure endowment contracts, excluding any 
disability and accidental death benefits in such policies, — the Group 
Annuity Mortality Table for 1951, any modification of such table approved by 
the commissioner, or, at the option of the company, any of the tables or 
modifications of tables specified for individual annuity and pure endowment 
contracts. 

(e) For total and permanent disability benefits in or supplementary to 
ordinary policies or contracts, — for policies or contracts issued on or after 
January 1, 1966, the tables of Period 2 disablement rates and the 1930 to 
1950 termination rates of the 1952 Disability Study of the Society of 
Actuaries, with due regard to the type of benefit or any tables of disablement 
rates and termination rates, adopted after 1980 by the National Association 
of Insurance Commissioners, that are approved by regulation promulgated 
by the commissioner for use in determining the minimum standard of 
valuation for such policies; for policies or contracts issued on or after 
January 1, 1961, and prior to January 1, 1966, either such tables or, at the 
option of the company, the Class (3) Disability Table (1926); and for policies 
issued prior to January 1, 1961, the Class (3) Disability Table (1926). Any 
such table shall, for active lives, be combined with a mortality table 
permitted for calculating the reserves for life insurance policies. 

(f) For accidental death benefits in or supplementary to policies — for 
policies issued on or after January 1, 1966, the 1959 Accidental Death 
Benefits Table or any accidental death benefits table, adopted after 1980 by 
the National Association of Insurance Commissioners, that is approved by 
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regulation promulgated by the commissioner for use in determining the 
minimum standard of valuation for such policies; for policies issued on or 
after January 1, 1961, and prior to January 1, 1966, either such table or, at 
the option of the company, the Inter-Company Double Indemnity Mortality 
Table; and for policies issued prior to January 1, 1961, the Inter-Company 
Double Indemnity Mortality Table. Either table shall be combined with a 
mortality table permitted for calculating the reserves for life insurance 
policies. 

(g) For group life insurance, life insurance issued on the substandard 

basis and other special benefits — such tables as may be approved by the 

commissioner. 

(3-a) Computation of minimum standard for annuities: — Except as 

provided in subsection (3-b), the minimum standard for the valuation of all 

individual annuity and pure endowment contracts issued on or after the 

operative date of this subsection (3-a), as denned herein, and for all annuities 

and pure endowments purchased on or after such operative date under group 

annuity and pure endowment contracts, shall be the commissioner's reserve 

valuation methods defined in subsections (4) and (4-a) of this section and the 

following tables and interest rates: 

(a) For individual annuity and pure endowment contracts, issued before 
January 1, 1980, excluding any disability and accidental death benefits in 
such contracts, — the 1971 Individual Annuity Mortality Table, or any 
modification of this table approved by the commissioner, and six percent 
(6%) interest for single premium immediate annuity contracts, and four 
percent (4%) interest for all other individual annuity and pure endowment 
contracts. 

(b) For individual single premium immediate annuity contracts issued 
on or after January 1, 1980, excluding any disability and accidental death 
benefits in such contracts, — the 1971 Individual Annuity Mortality Table, 
or any individual annuity mortality table adopted after 1980 by the National 
Association of Insurance Commissioners that is approved by regulation 
promulgated by the commissioner for use in determining the minimum 
standard of valuation for such contracts, or any modification of these tables 
approved by the commissioner, and seven and one-half percent (7-V2%) 
interest. 

(c) For individual annuity and pure endowment contracts issued on or 
after January 1, 1980, other than single premium immediate annuity 
contracts, excluding any disability and accidental death benefits in such 
contracts, — the 1971 Individual Annuity Mortality Table, or any individual 
annuity mortality table adopted after 1980 by the National Association of 
Insurance Commissioners that is approved by regulation promulgated by 
the commissioner for use in determining the minimum standard of valuation 
for such contracts, or any modification of these tables approved by the 
commissioner, and five and one-half percent (5- 1 /2%) interest for single 
premium deferred annuity and pure endowment contracts and four and 
one-half percent (A-V2%) interest for all other such individual annuity and 
pure endowment contracts. 
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(d) For all annuities and pure endowments purchased prior to January 
1, 1980, under group annuity and pure endowment contracts, excluding any 
disability and accidental death benefits purchased under such contracts, — 
the 1971 Group Annuity Mortality Table, or any modification of this table 
approved by the commissioner, and six percent (6%) interest. 

(e) For all annuities and pure endowments purchased on or after 
January 1, 1980, under group annuity and pure endowment contracts, 
excluding any disability and accidental death benefits purchased under such 
contracts, — the 1971 Group Annuity Mortality Table, or any group annuity 
mortality table, adopted after 1980 by the National Association of Insurance 
Commissioners, that is approved by regulation promulgated by the commis- 
sioner for use in determining the minimum standard of valuation for such 
annuities and pure endowments, or any modification of these tables ap- 
proved by the commissioner, and seven and one-half percent (7- 1 /2%) interest. 

After September 1, 1975, any insurer may file with the commissioner a 
written notice of its election to comply with the provisions of this subsection 
(3-a) after a specified date before January 1, 1979, which shall be the 
operative date of this subsection for such insurer, provided an insurer may 
elect a different operative date for individual annuity and pure endowment 
contracts from that elected for group annuity and pure endowment con- 
tracts. If an insurer makes no such election, the operative date of this 
subsection for such insurer shall be January 1, 1979. 
(3-b) Computation of minimum standard by calendar year of issue: 

(a) Applicability of this subsection. 

(i) The interest rates used in determining the minimum standard for 
the valuation of: 

(A) All life insurance policies issued in a particular calendar year, 
on or after the operative date of Section (5-c) of the Standard Nonfor- 
feiture Law for Life Insurance (Section 83-7-25(5-c)); 

(B) All individual annuity and pure endowment contracts issued in 
a particular calendar year on or after January 1, 1984; 

(C) All annuities and pure endowments purchased in a particular 
calendar year on or after January 1, 1984, under group annuity and 
pure endowment contracts; and 

(D) The net increase, if any, in a particular calendar year after 
January 1, 1984, in amounts held under guaranteed interest contracts 
shall be the calendar year statutory valuation interest rates as defined 
in this subsection. 

(ii) [Blank] 

(b) Calendar year statutory valuation interest rates. 

(i) The calendar year statutory valuation interest rates, I, shall be 
determined as follows and the results rounded to the nearer one-quarter of 
one percent i}A of 1%): 

(A) For life insurance, 

I = .03 + W (Rl — .03) + W/2 (R2 — .09); 

(B) For single premium immediate annuities and for annuity 
benefits involving life contingencies arising from other annuities with 

202 



Life Insurance § 83-7-23 

cash settlement options and from guaranteed interest contracts with 
cash settlement options, 

I = .03 + W (R — .03) 

where Rl is the lesser of R and .09, R2 is the greater of R and .09, 
R is the reference interest rate denned in this section, and W is the 
weighting factor defined in this section; 

(C) For other annuities with cash settlement options and guaran- 
teed interest contracts with cash settlement options, valued on an issue 
year basis, except as stated in (B) above, the formula for life insurance 
stated in (A) above shall apply to annuities and guaranteed interest 
contracts with guarantee durations in excess often (10) years and the 
formula for single premium immediate annuities stated in (B) above 
shall apply to annuities and guaranteed interest contracts with guar- 
antee duration often (10) years or less; 

(D) For other annuities with no cash settlement options and for 
guaranteed interest contracts with no cash settlement options, the 
formula for single premium immediate annuities stated in (B) above 
shall apply; 

(E) For other annuities with cash settlement options and guaran- 
teed interest contracts with cash settlement options, valued on a change 
in fund basis, the formula for single premium immediate annuities 
stated in (B) above shall apply. 

(ii) However, if the calendar year statutory valuation interest rate for 
any life insurance policies issued in any calendar year determined without 
reference to this sentence differs from the corresponding actual rate for 
similar policies issued in the immediately preceding calendar year by less 
than one-half of one percent (Vz of 1%), the calendar year statutory 
valuation interest rate for such life insurance policies shall be equal to the 
corresponding actual rate for the immediately preceding calendar year. 
For purposes of applying the immediately preceding sentence, the calen- 
dar year statutory valuation interest rate for life insurance policies issued 
in a calendar year shall be determined for 1980 (using the reference 
interest rate defined for 1979) and shall be determined for each subse- 
quent calendar year regardless of when Section (5-c) of the Standard 
Nonforfeiture Law for Life Insurance (Section 83-7-25(5-c)) becomes 
operative. 
(c) Weighting factors 

(i) The weighting factors referred to in the formulas stated above are 
given in the following tables: 

(A) Weighting factors for life insurance: 

Guarantee 

Duration Weighting 

(Years) Factors 

10 or less .50 

More than 10, but not more than 20 .45 
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Guarantee 

Duration Weighting 

(Years) Factors 

More than 20 .35 

For life insurance, the guarantee duration is the maximum number 
of years the life insurance can remain in force on a basis guaranteed in 
the policy or under options to convert to plans of life insurance with 
premium rates or nonforfeiture values or both which are guaranteed in 
the original policy; 

(B) Weighting factor for single premium immediate annuities and 
for annuity benefits involving life contingencies arising from other 
annuities with cash settlement options and guaranteed interest con- 
tracts with cash settlement options: 

.80 

(C) Weighting factors for other annuities and for guaranteed inter- 
est contracts, except as stated in (B) above, shall be as specified in tables 
1., 2. and 3. below, according to the rules and definitions in 4. and 5. 
below: 

1. For annuities and guaranteed interest contracts valued on an 
issue year basis: 

Guarantee 
Duration 

(Years) 

5 or less: 

More than 5, but not more than 10: 
More than 10, but not more than 20: 
More than 20: 

2. For annuities and guaranteed interest contracts valued on a 
change in fund basis, the factors shown in 1. above increased by: 

Plan Type 

ABC 

.15 .25 .05 

3. For annuities and guaranteed interest contracts valued on an 
issue year basis (other than those with no cash settlement options) 
which do not guarantee interest on considerations received more than 
one (1) year after issue or purchase and for annuities and guaranteed 
interest contracts valued on a change in fund basis which do not 
guarantee interest rates on considerations received more than twelve 
(12) months beyond the valuation date, the factors shown in 1. or 



Weighting ] 


Factor 


for Plan Type 


A 


B 


C 


.80 


.60 


.50 


.75 


.60 


.50 


.65 


.50 


.45 


.45 


.35 


.35 
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derived in 2. increased by: 

Plan Type 
ABC 
.05 .05 .05 

4. For other annuities with cash settlement options and guaran- 
teed interest contracts with cash settlement options, the guarantee 
duration is the number of years for which the contract guarantees 
interest rates in excess of the calendar year statutory valuation 
interest rate for life insurance policies with guarantee duration in 
excess of twenty (20) years. For other annuities with no cash settle- 
ment options and for guaranteed interest contracts with no cash 
settlement options, the guarantee duration is the number of years 
from the date of issue or date of purchase to the date annuity benefits 
are scheduled to commence. 

5. Plan type as used in the above tables is defined as follows: 
Plan Type A: At any time policyholder may withdraw funds only 

(1) with an adjustment to reflect changes in interest rates or asset 
values since receipt of the funds by the insurance company, or (2) 
without such adjustment but in installments over five (5) years or 
more, or (3) as an immediate life annuity, or (4) no withdrawal 
permitted. 

Plan Type B: Before expiration of the interest rate guarantee, 
policyholder may withdraw funds only (1) with adjustment to reflect 
changes in interest rates or asset values since receipt of the funds by 
the insurance company, or (2) without such adjustment but in install- 
ments over five (5) years or more, or (3) no withdrawal permitted. At 
the end of interest rate guarantee funds may be withdrawn without 
such adjustment in a single sum or installments over less than five (5) 
years. 

Plan Type C: Policyholder may withdraw funds before expiration 
of interest rate guarantee in a single sum or installments over less 
than five (5) years either (1) without adjustment to reflect changes in 
interest rates or asset values since receipt of the funds by the 
insurance company, or (2) subject only to a fixed surrender charge 
stipulated in the contract as a percentage of the fund. 

(ii) A company may elect to value guaranteed interest con- 
tracts with cash settlement options and annuities with cash settle- 
ment options on either an issue year basis or on a change in fund 
basis. Guaranteed interest contracts with no cash settlement op- 
tions and other annuities with no cash settlement options must be 
valued on an issue year basis. As used in this subsection, an issue 
year basis of valuation refers to a valuation basis under which the 
interest rate used to determine the minimum valuation standard 
for the entire duration of the annuity or guaranteed interest 
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contract is the calendar year valuation interest rate for the year of 
issue or year of purchase of the annuity or guaranteed interest 
contract, and the change in fund basis of valuation refers to a 
valuation basis under which the interest rate used to determine the 
minimum valuation standard applicable to each change in the fund 
held under the annuity or guaranteed interest contract is the 
calendar year valuation interest rate for the year of the change in 
the fund. 
(d) Reference interest rate. 
(i) The reference interest rate referred to in paragraph (b) of this 
subsection shall be denned as follows: 

(A) For all life insurance, the lesser of the average over a period of 
thirty-six (36) months and the average over a period of twelve (12) 
months, ending on June 30 of the calendar year next preceding the year 
of issue, of the monthly average of the composite yield on seasoned 
corporate bonds, as published by Moody's Investors Service, Inc. 

(B) For single premium immediate annuities and for annuity 
benefits involving life contingencies arising from other annuities with 
cash settlement options and guaranteed interest contracts with cash 
settlement options, the average over a period of twelve (12) months, 
ending on June 30 of the calendar year of issue or year of purchase of the 
monthly average of the composite yield on seasoned corporate bonds, as 
published by Moody's Investors Service, Inc. 

(C) For other annuities with cash settlement options and guaran- 
teed interest contracts with cash settlement options, valued on a year of 
issue basis, except as stated in (B) above, with guarantee duration in 
excess of ten (10) years, the lesser of the average over a period of 
thirty-six (36) months and the average over a period of twelve (12) 
months, ending on June 30 of the calendar year of issue or purchase, of 
the monthly average of the composite yield on seasoned corporate bonds, 
as published by Moody's Investors Service, Inc. 

(D) For other annuities with cash settlement options and guaran- 
teed interest contracts with cash settlement options, valued on a year of 
issue basis, except as stated in (B) above, with guarantee duration often 
(10) years or less, the average over a period of twelve (12) months, 
ending on June 30 of the calendar year of issue or purchase, of the 
monthly average of the composite yield on seasoned corporate bonds, as 
published by Moody's Investors Service, Inc. 

(E) For other annuities with no cash settlement options and for 
guaranteed interest contracts With no cash settlement options, the 
average over a period of twelve (12) months, ending on June 30 of the 
calendar year of issue or purchase, of the monthly average of the 
composite yield on seasoned corporate bonds, as published by Moody's 
Investors Service, Inc. 

(F) For other annuities with cash settlement options and guaran- 
teed interest contracts with cash settlement options, valued on a change 
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in fund basis, except as stated in (B) above, the average over a period of 

twelve (12) months, ending on June 30 of the calendar year of the change 

in the fund, of the monthly average of the composite yield on seasoned 

corporate bonds, as published by Moody's Investors Service, Inc. 

(e) Alternative method for determining reference interest rates. 

(i) In the event that the monthly average of the composite yield on 

seasoned corporate bonds, is no longer published by Moody's Investors 

Service, Inc., or in the event that the National Association of Insurance 

Commissioners determines that the monthly average of the composite 

yield on seasoned corporate bonds, as published by Moody's Investors 

Service, Inc., is no longer appropriate for the determination of the 

reference interest rate, then an alternative method for determination of 

the reference interest rate, which is adopted by the National Association of 

Insurance Commissioners and approved by regulation promulgated by the 

commissioner, may be substituted. 

(ii) [Blank] 
(4) Reserve valuation method-life insurance and endowment ben- 
efits: — Except as otherwise provided in subsections (4-a) and (7), reserves 
according to the commissioners reserve valuation method, for the life insur- 
ance and endowment benefits of policies providing for a uniform amount of 
insurance and requiring the payment of uniform premiums, shall be the 
excess, if any, of the present value, at the date of valuation, of such future 
guaranteed benefits provided for by such policies, over the then present value 
of any future modified net premiums therefor. The modified net premiums for 
any such policy shall be such uniform percentage of the respective contract 
premiums for such benefits that the present value, at the date of issue of the 
policy, of all such modified net premiums shall be equal to the sum of the then 
present value of such benefits provided for by the policy and the excess of (a) 
over (b), as follows: 

(a) A net level annual premium equal to the present value, at the date 
of issue, of such benefits provided for after the first policy year, divided by the 
present value, at the date of issue, of an annuity of one (1) per annum 
payable on the first and each subsequent anniversary of such policy on which 
a premium falls due; provided, however, that such net level annual premium 
shall not exceed the net level annual premium on the nineteen-year 
premium whole life plan for insurance of the same amount at an age one (1) 
year higher than the age at issue of such policy. 

(b) A net one-year term premium for such benefits provided for in the 
first policy year. 

Provided that for any life insurance policy issued on or after January 1, 
1987, for which the contract premium in the first policy year exceeds that of the 
second year and for which no comparable additional benefit is provided in the 
first year for such excess and which provides an endowment benefit or a cash 
surrender value or a combination thereof in an amount greater than such 
excess premium, the reserve according to the commissioners reserve valuation 
method as of any policy anniversary occurring on or before the assumed ending 
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date defined herein as the first policy anniversary on which the sum of any 
endowment benefit and any cash surrender value then available is greater 
than such excess premium shall, except as otherwise provided in subsection 
(7), be the greater of the reserve as of such policy anniversary calculated as 
described in the preceding paragraph and the reserve as of such policy 
anniversary calculated as described in that paragraph, but with (i) the value 
defined in subparagraph (a) of that paragraph being reduced by fifteen percent 
(15%) of the amount of such excess first year premium, (ii) all present values 
of benefits and premiums being determined without reference to premiums or 
benefits provided for by the policy after the assumed ending date, (iii) the 
policy being assumed to mature on such date as an endowment, and (iv) the 
cash surrender value provided on such date being considered as an endowment 
benefit. In making the above comparison the mortality and interest bases 
stated in subsections (3-a) and (3-b) shall be used. 

Reserves according to the commissioners reserve valuation 
method for: — (i) life insurance policies providing for a varying amount of 
insurance or requiring the payment of varying premiums; (ii) group annuity 
and pure endowment contracts purchased under a retirement plan or plan of 
deferred compensation, established or maintained by an employer (including a 
partnership or sole proprietorship) or by an employee organization, or by both, 
other than a plan providing individual retirement accounts or individual 
retirement annuities under Section 408 of the Internal Revenue Code, as now 
or hereafter amended; (iii) disability and accidental death benefits in all 
policies and contracts; and (iv) all other benefits, except life insurance and 
endowment benefits in life insurance policies and benefits provided by all other 
annuity and pure endowment contracts, shall be calculated by a method 
consistent with the principles of the preceding paragraphs of this section. 

(4-a) Reserve valuation method — annuity and pure endowment 
benefits: — This subsection shall apply to all annuity and pure endowment 
contracts other than group annuity and pure endowment contracts purchased 
under a retirement plan or plan of deferred compensation, established or 
maintained by an employer (including a partnership or sole proprietorship) or 
by an employee organization, or by both, other than a plan providing individ- 
ual retirement accounts or individual retirement annuities under Section 408 
of the Internal Revenue Code, as now or hereafter amended. 

Reserves according to the commissioners annuity reserve method for 
benefits under annuity or pure endowment contracts, excluding any disability 
and accidental death benefits in such contracts, shall be the greatest of the 
respective excesses of the present values, at the date of valuation, of the future 
guaranteed benefits, including guaranteed nonforfeiture benefits, provided for 
by such contracts at the end of each respective contract year, over the present 
value, at the date of valuation, of any future valuation considerations derived 
from future gross considerations, required by the terms of such contract, that 
become payable prior to the end of such respective contract year. The future 
guaranteed benefits shall be determined by using the mortality table, if any, 
and the interest rate, or rates, specified in such contracts for determining 
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guaranteed benefits. The valuation considerations are the portions of the 
respective gross considerations applied under the terms of such contracts to 
determine nonforfeiture values. 

(5) Minimum reserves: — In no event shall a company's aggregate 
reserves for all life insurance policies, excluding disability and accidental 
death benefits, issued on or after the operative date of the standard nonforfei- 
ture law (Section 83-7-25), be less than the aggregate reserves calculated in 
accordance with the methods set forth in subsections (4), (4-a), (7) and (8) and 
the mortality table or tables and rate or rates of interest used in calculating 
nonforfeiture benefits for such policies. 

(6) Optional reserve calculation: — Reserves for all policies and 
contracts issued prior to the effective date of Section 83-7-25 (the standard 
nonforfeiture law) may be calculated, at the option of the company, according 
to any standards which produce greater aggregate reserves for all such policies 
and contracts than the minimum reserves required by the laws in effect 
immediately prior to such date. 

Reserves for any category of policies, contracts or benefits as established 
by the commissioner, issued on or after the operative date of Section 83-7-25 
(the standard nonforfeiture law), may be calculated, at the option of the 
company, according to any standards which produce greater aggregate re- 
serves for such category than those calculated according to the minimum 
standard herein provided, but the rate or rates of interest used for policies and 
contracts, other than annuity and pure endowment contracts, shall not be 
higher than the corresponding rate or rates of interest used in calculating any 
nonforfeiture benefits provided for herein. 

Any such company which at any time shall have adopted any standard of 
valuation producing greater aggregate reserves than those calculated accord- 
ing to the minimum standard herein provided may, with the approval of the 
commissioner, adopt any lower standard of valuation, but not lower than the 
minimum herein provided. 

(7) Reserve calculation- valuation net premium exceeding the 
gross premium charges: — If in any contract year the gross premium 
charged by any life insurance company on any policy or contract is less than 
the valuation net premium for the policy or contract calculated by the method 
used in calculating the reserve thereon, but using the minimum valuation 
standards of mortality and rate of interest, the minimum reserve required for 
such policy or contract shall be the greater of either the reserve calculated 
according to the mortality table, rate of interest and method actually used for 
such policy or contract, or the reserve calculated by the method actually used 
for such policy or contract but using the minimum valuation standards of 
mortality and rate of interest and replacing the valuation net premium by the 
actual gross premium in each contract year for which the valuation net 
premium exceeds the actual gross premium. The minimum valuation stan- 
dards of mortality and rate of interest referred to in this section are those 
standards stated in subsections (3) and (3-b). 

Provided that for any life insurance policy issued on or after January 1, 
1987, for which the gross premium in the first policy year exceeds that of the 
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second year and for which no comparable additional benefit is provided in the 
first year for such excess and which provides an endowment benefit or a cash 
surrender value or a combination thereof in an amount greater than such 
excess premium, the foregoing provisions of this subsection (7) shall be applied 
as if the method actually used in calculating the reserve for such policy were 
the method described in subsection (4), ignoring the second paragraph of 
subsection (4). The minimum reserve at each policy anniversary of such a 
policy shall be the greater of the minimum reserve calculated in accordance 
with subsection (4), including the second paragraph of that subsection, and the 
minimum reserve calculated in accordance with this subsection (7). 

(8) Reserve calculation-indeterminate premium plans: — In the 
case of any plan of life insurance which provides for future premium determi- 
nation, the amounts of which are to be determined by the insurance company 
based on then estimates of future experience, or in the case of any plan of life 
insurance or annuity which is of such a nature that the minimum reserves 
cannot be determined by the methods described in subsections (4), (4-a) and 
(7), the reserves which are held under any such plan must: 

(a) Be appropriate in relation to the benefits and the pattern of 
premiums for that plan, and 

(b) Be computed by a method which is consistent with the principles of 
this standard valuation law as determined by regulations promulgated by 
the commissioner. 

(9) Actuarial opinion of reserves: — 

(a) Every life insurance company doing business in this state annually 
shall submit the opinion of a qualified actuary as to whether the reserves 
and related actuarial items held in support of the policies and contracts 
specified by the commissioner by regulation are computed appropriately, are 
based on assumptions which satisfy contractual provisions, are consistent 
with prior reported amounts and comply with applicable laws of this state. 
The commissioner by regulation shall define the specifics of this opinion and 
add any other items deemed to be necessary to its scope. 

(b)(i) Every life insurance company, except as exempted by or in 
accordance with regulation, shall also annually include in the opinion 
required by paragraph (a) of this subsection an opinion of the same 
qualified actuary as to whether the reserves and related actuarial items 
held in support of the policies and contracts specified by the commissioner 
by regulation, when considered in light of the assets held by the company 
with respect to the reserves and related actuarial items, including, but not 
limited to, the investment earnings on the assets and the considerations 
anticipated to be received and retained under the policies and contracts, 
make adequate provision for the company's obligations under the policies 
and contracts including, but not limited to, the benefits under and 
expenses associated with the policies and contracts. 

(ii) The commissioner may provide by regulation for a transition 
period for establishing any higher reserves which the qualified actuary 
may deem necessary in order to render the opinion required by this 
section. 
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(c) Each opinion required by paragraph (b) of this subsection shall be 
governed by the following provisions: 

(i) A memorandum, in form and substance acceptable to the commis- 
sioner as specified by regulation, shall be prepared to support each 
actuarial opinion. 

(ii) If the insurance company fails to provide a supporting memoran- 
dum at the request of the commissioner within a period specified by 
regulation or the commissioner determines that the supporting memoran- 
dum provided by the insurance company fails to meet the standards 
prescribed by the regulations or is otherwise unacceptable to the commis- 
sioner, the commissioner may engage a qualified actuary at the expense of 
the company to review the opinion and the basis for the opinion and 
prepare such supporting memorandum as is required by the commis- 
sioner. 

(d) Every opinion shall be governed by the following provisions: 

(i) The opinion shall be submitted with the annual statement reflect- 
ing the valuation of such reserve liabilities for each year ending on or after 
December 31, 1994. 

(ii) The opinion shall apply to all business in force including individ- 
ual and group health insurance plans, in form and substance acceptable to 
the commissioner as specified by regulation. 

(hi) The opinion shall be based on standards adopted from time to 
time by the Actuarial Standards Board and on such additional standards 
as the commissioner may by regulation prescribe. 

(iv) In the case of an opinion required to be submitted by a foreign or 
alien company, the commissioner may accept the opinion filed by that 
company with the insurance supervisory official of another state if the 
commissioner determines that the opinion reasonably meets the require- 
ments applicable to a company domiciled in this state. 

(v) For the purposes of this section, "qualified actuary" means a 
member in good standing of the American Academy of Actuaries who 
meets the requirements set forth in such regulations. 

(vi) Except in cases of fraud or willful misconduct, the qualified 
actuary shall not be liable for damages to any person, other than the 
insurance company and the commissioner, for any act, error, omission, 
decision or conduct with respect to the actuary's opinion. 

(vii) Disciplinary action by the commissioner against the company or 
the qualified actuary shall be defined in regulations by the commissioner. 

(viii) Any memorandum in support of the opinion, and any other 
material provided by the company to the commissioner in connection 
therewith, shall be kept confidential by the commissioner and shall not be 
made public and shall not be subject to subpoena, other than for the 
purpose of defending an action seeking damages from any person by 
reason of any action required by this section or by regulations promul- 
gated hereunder; however, the memorandum or other material may 
otherwise be released by the commissioner with the written consent of the 
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company or to the American Academy of Actuaries upon request stating 
that the memorandum or other material is required for the purpose of 
professional disciplinary proceedings and setting forth procedures satis- 
factory to the commissioner for preserving the confidentiality of the 
memorandum or other material. Once any portion of the confidential 
memorandum is cited by the company in its marketing or is cited before 
any governmental agency other than a state insurance department or is 
released by the company to the news media, all portions of the confidential 
memorandum shall be no longer confidential. 
(e) This subsection shall become operative with the filing of the Decem- 
ber 31, 1994, annual statement. 

SOURCES: Codes, 1942, § 5669-02; Laws, 1948, ch. 345, § 2; Laws, 1962, ch. 460, 
§ 1; Laws, 1966, ch. 523, § 1; Laws, 1975, ch. 412, § 1; Laws, 1979, ch. 314, § 1; 
Laws, 1983, ch. 316, § 1; Laws, 1994, ch. 314, § 1, eff from and after passage 
(approved March 10, 1994). 

Cross References — Provisions relative to requirement of a deposit with the State 
Treasurer as part of the reserve liabilities of domestic life insurance companies, see 
§ 83-7-21. 

Standard nonforfeiture law for life insurance, see § 83-7-25. 

Federal Aspects — Section 408 of the Internal Revenue Code, see 26 USCS § 408. 
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quirements. 9 A.L.R.2d 1436. L. J. 813, December 1979. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 71. 

§ 83-7-25. Standard nonforfeiture law. 

(1) Title: — This section shall be known as the standard nonforfeiture law 
for life insurance. 

(2) Nonforfeiture provisions: — In the case of policies issued on or 
after the operative date of this section as defined in subsection (10), no policy 
of life insurance, except as stated in subsection (9), shall be delivered or issued 
for delivery in this state unless it shall contain in substance the following 
provisions, or corresponding provisions which in the opinion of the commis- 
sioner of insurance are at least as favorable to the defaulting or surrendering 
policyholder as are the minimum requirements hereinafter specified and are 
essentially in compliance with subsection (8) of this law: 

(a) That, in the event of default in any premium payment, the company 
will grant, upon proper request not later than sixty (60) days after the due 
date of the premium in default, a paid-up nonforfeiture benefit on a plan 
stipulated in the policy, effective as of such due date, of such amount as may 
be hereinafter specified. 
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In lieu of such stipulated paid-up nonforfeiture benefit, the company 
may substitute, upon proper request not later than sixty (60) days after the 
due date of the premium in default, an actuarially equivalent alternative 
paid-up nonforfeiture benefit which provides a greater amount or longer 
period of death benefits or, if applicable, a greater amount or earlier payment 
of endowment benefits. 

(b) That, upon surrender of the policy within sixty (60) days after the 
due date of any premium payment in default after premiums have been paid 
for at least three (3) full years in the case of ordinary insurance or five (5) full 
years in the case of industrial insurance, the company will pay, in lieu of any 
paid-up nonforfeiture benefit, a cash surrender value of such amount as may 
be hereinafter specified. 

(c) That a specified paid-up nonforfeiture benefit shall become effective 
as specified in the policy unless the person entitled to make such election 
elects another available option not later than sixty (60) days after the due 
date of the premium in default. 

(d) That, if the policy shall have become paid up by completion of all 
premium payments or if it is continued under any paid-up nonforfeiture 
benefit which became effective on or after the third policy anniversary in the 
case of ordinary insurance or the fifth policy anniversary in the case of 
industrial insurance, the company will pay, upon surrender of the policy 
within thirty (30) days after any policy anniversary, a cash surrender value 
of such amount as may be hereinafter specified. 

(e) In the case of policies which cause on a basis guaranteed in the 
policy unscheduled changes in benefits or premiums, or which provide an 
option for changes in benefits or premiums other than a change to a new 
policy, a statement of the mortality table, interest rate, and method used in 
calculating cash surrender values and the paid-up nonforfeiture benefits 
available under the policy. In the case of all other policies, a statement of the 
mortality table and interest rate used in calculating the cash surrender 
values and the paid-up nonforfeiture benefits available under the policy, 
together with a table showing the cash surrender value, if any, and paid-up 
nonforfeiture benefit, if any, available under the policy on each policy 
anniversary either during the first twenty (20) policy years or during the 
term of the policy, whichever is shorter, such values and benefits to be 
calculated upon the assumption that there are no dividends or paid-up 
additions credited to the policy and that there is no indebtedness to the 
company on the policy. 

(f) A statement that the cash surrender values and the paid-up nonfor- 
feiture benefits available under the policy are not less than the minimum 
values and benefits required by or pursuant to the insurance law of the state 
in which the policy is delivered; an explanation of the manner in which the 
cash surrender values and the paid-up nonforfeiture benefits are altered by 
the existence of any paid-up additions credited to the policy or any indebt- 
edness to the company on the policy; if a detailed statement of the method of 
computation of the values and benefits shown in the policy is not stated 
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therein, a statement that such method of computation has been filed with 

the insurance supervisory official of the state in which the policy is delivered; 

and a statement of the method to be used in calculating the cash surrender 

value and paid-up nonforfeiture benefit available under the policy on any 

policy anniversary beyond the last anniversary for which such values and 

benefits are consecutively shown in the policy. 

Any of the foregoing provisions or portions thereof not applicable by 

reason of the plan of insurance may, to the extent inapplicable, be omitted 

from the policy. 

The company shall reserve the right to defer the payment of any cash 

surrender value for a period of six (6) months after demand therefor with 

surrender of the policy. 
(3) Computation of cash surrender value: — Any cash surrender 
value available under the policy in the event of default in a premium payment 
due on any policy anniversary, whether or not required by subsection (2), shall 
be an amount not less than the excess, if any, of the present value, on such 
anniversary, of the future guaranteed benefits which would have been provided 
for by the policy, including any existing paid-up additions, if there had been no 
default, over the sum of (1) the then present value of the adjusted premiums as 
defined in subsections (5), (5-a), (5-b) and (5-c), corresponding to premiums 
which would have fallen due on and after such anniversary, and (2) the amount 
of any indebtedness to the company on the policy. 

Provided, however, that for any policy issued on or after the operative date 
of subsection (5-c) as defined therein, which provides supplemental life 
insurance or annuity benefits at the option of the insured and for an 
identifiable additional premium by rider or supplemental policy provision, the 
cash surrender value referred to in the first paragraph of this subsection shall 
be an amount not less than the sum of the cash surrender value as defined in 
such paragraph for an otherwise similar policy issued at the same age without 
such rider or supplemental policy provision and the cash surrender value as 
defined in such paragraph for a policy which provides only the benefits 
otherwise provided by such rider or supplemental policy provision. 

Provided, further, that for any family policy issued on or after the 
operative date of subsection (5-c) as defined therein, which defines a primary 
insured and provides term insurance on the life of the spouse of the primary 
insured expiring before the spouse's age seventy-one (71), the cash surrender 
value referred to in the first paragraph of this subsection shall be an amount 
not less than the sum of the cash surrender value as defined in such paragraph 
for an otherwise similar policy issued at the same age without such term 
insurance on the life of the spouse and the cash surrender value as defined in 
such paragraph for a policy which provides only the benefits otherwise 
provided by such term insurance on the life of the spouse. 

Any cash surrender value available within thirty (30) days after any policy 
anniversary under any policy paid-up by completion of all premium payments 
or any policy continued under any paid-up nonforfeiture benefit, whether or 
not required by subsection (2), shall be an amount not less than the present 
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value, on such anniversary, of the future guaranteed benefits provided for by 
the policy, including any existing paid-up additions, decreased by an indebt- 
edness to the company on the policy. 

(4) Computation of paid-up nonforfeiture benefits: — Any paid-up 
nonforfeiture benefit available under the policy in the event of default in a 
premium payment due on any policy anniversary shall be such that its present 
value as of such anniversary shall be at least equal to the cash surrender value 
then provided for by the policy or, if none is provided for, that cash surrender 
value which would have been required by this section in the absence of the 
condition that premiums shall have been paid for at least a specified period. 

(5) Calculation of adjusted premiums: — This subsection (5) shall not 
apply to policies issued on or after the operative date of subsection (5-c) as 
defined therein. Except as provided in the third paragraph of this subsection, 
the adjusted premiums for any policy shall be calculated on an annual basis 
and shall be such uniform percentage of the respective premiums specified in 
the policy for each policy year, excluding amounts stated in the policy as extra 
premiums to cover impairments or special hazards, that the present value, at 
the date of issue of the policy, of all such adjusted premiums shall be equal to 
the sum of (1) the then present value of the future guaranteed benefits 
provided for by the policy; (2) two percent (2%) of the amount of insurance, if 
the insurance be uniform in amount, or of the equivalent uniform amount, as 
hereinafter defined, if the amount of insurance varies with duration of the 
policy; (3) forty percent (40%) of the adjusted premium for the first policy year; 
(4) twenty-five percent (25%) of either the adjusted premium for the first policy 
year or the adjusted premium for a whole life policy of the same uniform or 
equivalent uniform amount with uniform premiums for the whole of life issued 
at the same age for the same amount of insurance, whichever is less. Provided, 
however, that in applying the percentages specified in (3) and (4) above, no 
adjusted premium shall be deemed to exceed four percent (4%) of the amount 
of insurance or level amount equivalent thereto. The date of issue of a policy for 
the purpose of this subsection shall be the date as of which the rated age of the 
insured is determined. 

In the case of a policy providing an amount of insurance varying with 
duration of the policy, the equivalent level amount thereof for the purpose of 
this subsection shall be deemed to be the level amount of insurance provided 
by an otherwise similar policy, containing the same endowment benefit or 
benefits, if any, issued at the same age and for the same term, the amount of 
which does not vary with duration and the benefits under which have the same 
present value at the date of issue as the benefits under the policy. 

The adjusted premiums for any policy providing term insurance benefits 
by rider or supplemental policy provision shall be equal to (a) the adjusted 
premiums for an otherwise similar policy issued at the same age without such 
term insurance benefits, increased, during the period for which premiums for 
such term insurance benefits are payable, by (b) the adjusted premiums for 
such term insurance, the foregoing items (a) and (b) being calculated sepa- 
rately and as specified in the first two (2) paragraphs of this subsection except 
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that, for the purposes of (2), (3) and (4) of the first such paragraph, the amount 
of insurance or equivalent uniform amount of insurance used in the calculation 
of the adjusted premiums referred to in (b) shall be equal to the excess of the 
corresponding amount determined for the entire policy over the amount used 
in the calculation of the adjusted premiums in (a). 

Except as otherwise provided in subsections (5-a) and (5-b), all adjusted 
premiums and present values referred to in this section shall for all policies of 
ordinary insurance be calculated on the basis of the commissioners 1941 
standard ordinary mortality table, provided that for any category of ordinary 
insurance issued on female risks, adjusted premiums and present values may 
be calculated according to an age not more than three (3) years younger than 
the actual age of the insured, and such calculations for all policies of industrial 
insurance shall be made on the basis of the 1941 standard industrial mortality 
table. All calculations shall be made on the basis of the rate of interest, not 
exceeding three and one-half percent (3 1 /2%) per annum, specified in the policy 
for calculating cash surrender values and paid-up nonforfeiture benefits. 
Provided, however, that in calculating the present value of any paid-up term 
insurance with accompanying pure endowment, if any, offered as a nonforfei- 
ture benefit, the rates of mortality assumed may be not more than one hundred 
and thirty percent (130%) of the rates of mortality according to such applicable 
table. Provided, further, that for insurance issued on a substandard basis, the 
calculation of any such adjusted premiums and present value may be based on 
such other table of mortality as may be specified by the company and approved 
by the commissioner. 

(5-a) Calculation of adjusted premiums-ordinary policies: — This 
subsection (5-a) shall not apply to ordinary policies issued on or after the 
operative date of subsection (5-c) as defined therein. In the case of ordinary 
policies issued on or after the operative date of this subsection (5-a) as defined 
herein, all adjusted premiums and present values referred to in this section 
shall be calculated on the basis of the commissioners 1958 standard ordinary 
mortality table and the rate of interest specified in the policy for calculating 
cash surrender values and paid-up nonforfeiture benefits provided that such 
rate of interest shall not exceed three and one-half percent (3Vfe%) per annum 
except that a rate of interest not exceeding four percent (4%) per annum may 
be used for policies issued on or after September 1, 1975, and prior to January 
1, 1980, and a rate of interest not exceeding five and one-half percent (5V6%) 
per annum may be used for policies issued on or after January 1, 1980, except 
that for any single premium whole life or endowment insurance policy a rate 
of interest not exceeding six and one-half (6Vfe%) per annum may be used and 
provided that for any category of ordinary insurance issued on female risks, 
adjusted premiums and present values may be calculated according to an age 
not more than six (6) years younger than the actual age of the insured. 
Provided, however, that in calculating the present value of any paid-up term 
insurance with accompanying pure endowment, if any, offered as a nonforfei- 
ture benefit, the rates of mortality assumed may be not more than those shown 
in the commissioners 1958 extended term insurance table. Provided, further, 
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that for insurance issued on a substandard basis, the calculation of any such 
adjusted premiums and present values may be based on such other table of 
mortality as may be specified by the company and approved by the commis- 
sioner. 

After the effective date of this subsection (5-a), any company may file with 
the commissioner a written notice of its election to comply with the provisions 
of this subsection after a specified date before January 1, 1966. After the filing 
of such notice, then upon such specified date (which shall be the operative date 
of this subsection for such company), this subsection shall become operative 
with respect to the ordinary policies thereafter issued by such company. If a 
company makes no such election, the operative date of this subsection for such 
company shall be January 1, 1966. 

(5-b) Calculation of adjusted premiums-industrial policies: — This 
subsection (5-b) shall not apply to industrial policies issued on or after the 
operative date of subsection (5-c) as defined therein. In the case of industrial 
policies issued on or after the operative date of this subsection (5-b) as defined 
herein, all adjusted premiums and present values referred to in this section 
shall be calculated on the basis of the commissioners 1961 standard industrial 
mortality table and the rate of interest specified in the policy for calculating 
cash surrender values and paid-up nonforfeiture benefits, provided that such 
rate of interest shall not exceed three and one-half percent (3V2%) per annum, 
except that a rate of interest not exceeding four percent (4%) per annum may 
be used for policies issued on or after September 1, 1975, and prior to January 
1, 1980, and a rate of interest not exceeding five and one-half percent (5V2%) 
per annum may be used for policies issued on or after January 1, 1980, except 
that for any single premium whole life or endowment insurance policy a rate 
of interest not exceeding six and one-half percent (6Vfe%) per annum may be 
used. Provided, however, that in calculating the present value of any paid-up 
term insurance with accompanying pure endowment, if any, offered as a 
nonforfeiture benefit, the rates of mortality assumed may be not more than 
those shown in the commissioners 1961 industrial extended term insurance 
table. Provided, further, that for insurance issued on a substandard basis, the 
calculations of any such adjusted premiums and present values may be based 
on such other table of mortality as may be specified by the company and 
approved by the commissioner. 

After the effective date of this subsection (5-b), any company may file with 
the commissioner a written notice of its election to comply with the provisions 
of this subsection after a specified date before January 1, 1968. After the filing 
of such notice, then upon such specified date (which shall be the operative date 
of this subsection for such company), this subsection shall become operative 
with respect to the industrial policies thereafter issued by such company. If a 
company makes no such election, the operative date of this subsection for such 
company shall be January 1, 1968. 

(5-c) Calculation of adjusted premiums by the nonforfeiture net 
level premium method: — 

(a) This subsection shall apply to all policies issued on or after the 
operative date of this subsection (5-c) as defined herein. Except as provided 
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in paragraph (g) of this subsection, the adjusted premiums for any policy 
shall be calculated on an annual basis and shall be such uniform percentage 
of the respective premiums specified in the policy for each policy year, 
excluding amounts payable as extra premiums to cover impairments or 
special hazards and also excluding any uniform annual contract charge or 
policy fee specified in the policy in a statement of the method to be used in 
calculating the cash surrender values and paid-up nonforfeiture benefits, 
that the present value, at the date of issue of the policy, of all adjusted 
premiums shall be equal to the sum of (i) the then present value of the future 
guaranteed benefits provided for by the policy; (ii) one percent (1%) of either 
the amount of insurance, if the insurance be uniform in amount, or the 
average amount of insurance at the beginning of each of the first ten (10) 
policy years; and (iii) one hundred twenty-five percent (125%) of the 
nonforfeiture net level premium as hereinafter defined. Provided, however, 
that in applying the percentage specified in (iii) above no nonforfeiture net 
level premium shall be deemed to exceed four percent (4%) of either the 
amount of insurance, if the insurance be uniform in amount, or the average 
amount of insurance at the beginning of each of the first ten (10) policy years. 
The date of issue of a policy for the purpose of this subsection shall be the 
date as of which the rated age of the insured is determined. 

(b) The nonforfeiture net level premium shall be equal to the present 
value, at the date of issue of the policy, of the guaranteed benefits provided 
for by the policy divided by the present value, at the date of issue of the 
policy, of an annuity of one (1) per annum payable on the date of issue of the 
policy and on each anniversary of such policy on which a premium falls due. 

(c) In the case of policies which cause on a basis guaranteed in the policy 
unscheduled changes in benefits or premiums, or which provide an option for 
changes in benefits or premiums other than a change to a new policy, the 
adjusted premiums and present values shall initially be calculated on the 
assumption that future benefits and premiums do not change from those 
stipulated at the date of issue of the policy. At the time of any such change 
in the benefits or premiums the future adjusted premiums, nonforfeiture net 
level premiums and present values shall be recalculated on the assumption 
that future benefits and premiums do not change from those stipulated by 
the policy immediately after the change. 

(d) Except as otherwise provided in paragraph (g) of this subsection, the 
recalculated future adjusted premiums for any such policy shall be such 
uniform percentage of the respective future premiums specified in the policy 
for each policy year, excluding amounts payable as extra premiums to cover 
impairments and special hazards, and also excluding any uniform annual 
contract charge or policy fee specified in the policy in a statement of the 
method to be used in calculating the cash surrender values and paid-up 
nonforfeiture benefits, that the present value, at the time of change to the 
newly defined benefits or premiums, of all such future adjusted premiums 
shall be equal to the excess of (A) the sum of (i) the then present value of the 
then future guaranteed benefits provided for by the policy and (ii) the 
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additional expense allowance, if any, over (B) the then cash surrender value, 
if any, or present value of any paid-up nonforfeiture benefit under the policy. 

(e) The additional expense allowance, at the time of the change to the 
newly defined benefits or premiums, shall be the sum of (i) one percent (1%) 
of the excess, if positive, of the average amount of insurance at the beginning 
of each of the first ten (10) policy years subsequent to the change over the 
average amount of insurance prior to the change at the beginning of each of 
the first ten (10) policy years subsequent to the time of the most recent 
previous change, or, if there has been no previous change, the date of issue 
of the policy; and (ii) one hundred twenty-five percent (125%) of the increase, 
if positive, in the nonforfeiture net level premium. 

(f) The recalculated nonforfeiture net level premium shall be equal to 
the result obtained by dividing (A) by (B) where: 

(A) Equals the sum of 

(i) The nonforfeiture net level premium applicable prior to the 
change times the present value of an annuity of one (1) per annum 
payable on each anniversary of the policy on or subsequent to the date 
of the change on which a premium would have fallen due had the change 
not occurred, and 

(ii) The present value of the increase in future guaranteed benefits 
provided for by the policy, and 

(B) Equals the present value of an annuity of one (1) per annum 
payable on each anniversary of the policy on or subsequent to the date of 
change on which a premium falls due. 

(g) Notwithstanding any other provisions of this subsection to the 
contrary, in the case of a policy issued on a substandard basis which provides 
reduced graded amounts of insurance so that, in each policy year, such policy 
has the same tabular mortality cost as an otherwise similar policy issued on 
the standard basis which provides higher uniform amounts of insurance, 
adjusted premiums and present values for such substandard policy may be 
calculated as if it were issued to provide such higher uniform amounts of 
insurance on the standard basis. 

(h) All adjusted premiums and present values referred to in this section 
shall for all policies of ordinary insurance be calculated on the basis of (i) the 
commissioners 1980 standard ordinary mortality table or (ii) at the election 
of the insurer for any one or more specified plans of life insurance, the 
commissioners 1980 standard ordinary mortality table with ten-year select 
mortality factors; shall for all policies of industrial insurance be calculated 
on the basis of the commissioners 1961 standard industrial mortality table; 
and shall for all policies issued in a particular calendar year be calculated on 
the basis of a rate of interest not exceeding the nonforfeiture interest rate as 
defined in this subsection for policies issued in that calendar year. Provided, 
however, that: 

(i) At the option of the company, calculations for all policies issued in 
a particular calendar year may be made on the basis of a rate of interest 
not exceeding the nonforfeiture interest rate, as defined in this subsection, 
for policies issued in the immediately preceding calendar year. 
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(ii) Under any paid-up nonforfeiture benefit, including any paid-up 
dividend additions, any cash surrender value available, whether or not 
required by subsection (2), shall be calculated on the basis of the mortality 
table and rate of interest used in determining the amount of such paid-up 
nonforfeiture benefit and paid-up dividend additions, if any. 

(iii) A company may calculate the amount of any guaranteed paid-up 
nonforfeiture benefit including any paid-up additions under the policy on 
the basis of an interest rate no lower than that specified in the policy for 
calculating cash surrender values. 

(iv) In calculating the present value of any paid-up term insurance 
with accompanying pure endowment, if any, offered as a nonforfeiture 
benefit, the rates of mortality assumed may be not more than those shown 
in the commissioners 1980 extended term insurance table for policies of 
ordinary insurance and not more than the commissioners 1961 industrial 
extended term insurance table for policies of industrial insurance. 

(v) For insurance issued on a substandard basis, the calculation of 
any such adjusted premiums and present values may be based on 
appropriate modifications of the aforementioned tables. 

(vi) Any ordinary mortality tables, adopted after 1980 by the Na- 
tional Association of Insurance Commissioners, that are approved by 
regulation promulgated by the commissioner for use in determining the 
minimum nonforfeiture standard may be substituted for the commission- 
ers 1980 standard ordinary mortality table with or without ten-year select 
mortality factors or for the commissioners 1980 extended term insurance 
table. 

(vii) Any industrial mortality tables, adopted after 1980 by the 
National Association of Insurance Commissioners, that are approved by 
regulation promulgated by the commissioner for use in determining the 
minimum nonforfeiture standard may be substituted for the commission- 
ers 1961 standard industrial mortality table or the commissioners 1961 
industrial extended term insurance table. 

(i) The nonforfeiture interest rate per annum for any policy issued in a 
particular calendar year shall be equal to one hundred twenty-five percent 
(125%) of the calendar year statutory valuation interest rate for such policy 
as defined in the standard valuation law (Section 83-7-23), rounded to the 
nearer one-quarter of one percent (Va of 1%). 

(j) Notwithstanding any other provision in this code to the contrary, any 
refiling of nonforfeiture values or their methods of computation for any 
previously approved policy form which involves only a change in the interest 
rate or mortality table used to compute nonforfeiture values shall not 
require refiling of any other provisions of that policy form. 

(k) After the effective date of this subsection (5-c), any company may file 
with the commissioner a written notice of its election to comply with the 
provision of this subsection after a specified date before January 1, 1989, 
which shall be the operative date of this subsection for such company. If a 
company makes no such election, the operative date of this subsection for 
such company shall be January 1, 1989. 
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(6) Nonforfeiture benefits for indeterminate premium plans: — In 

the case of any plan of life insurance which provides for future premium 
determination, the amounts of which are to be determined by the insurance 
company based on then estimates of future experience, or in the case of any 
plan of life insurance which is of such a nature that minimum values cannot be 
determined by the methods described in subsections (2), (3), (4), (5), (5-a), (5-b) 
or (5-c) herein, then: 

(a) The commissioner must be satisfied that the benefits provided under 
the plan are substantially as favorable to policyholders and insured as the 
minimum benefits otherwise required by subsections (2), (3), (4), (5), (5-a), 
(5-b) or (5-c) herein; 

(b) The commissioner must be satisfied that the benefits and the 
pattern of premiums of that plan are not such as to mislead prospective 
policyholders or insureds; 

(c) The cash surrender values and paid-up nonforfeiture benefits pro- 
vided by such plan must not be less than the minimum values and benefits 
required for the plan computed by a method consistent with the principles of 
this standard nonforfeiture law for life insurance, as determined by regula- 
tions promulgated by the commissioner. 

(7) Proration of values; net value of paid-up additions: — Any cash 
surrender value and any paid-up nonforfeiture benefits, available under the 
policy in the event of default in a premium payment due at any time other than 
on the policy anniversary, shall be calculated with allowance for the lapse of 
time and the payment of fractional premiums beyond the last preceding policy 
anniversary. All values referred to in subsections (3), (4), (5), (5-a), (5-b) and 
(5-c) may be calculated upon the assumption that any death benefit is payable 
at the end of the policy year of death. The net value of any paid-up additions, 
other than paid-up term additions, shall be not less than the amounts used to 
provide such additions. Notwithstanding the provisions of subsection (3), 
additional benefits payable (i) in the event of death or dismemberment by 
accident or accidental means, (ii) in the event of total and permanent disability, 
(iii) as reversionary annuity or deferred reversionary annuity benefits, (iv) as 
term insurance benefits provided by a rider or supplemental policy provision to 
which, if issued as a separate policy, this section would not apply, (v) as term 
insurance on the life of a parent of the child, if such term insurance expires 
before the child's age is twenty-six (26), is uniform in amount after the child's 
age is one (1), and has not become paid-up by reason of the death of a parent 
of the child, and (vi) as other policy benefits additional to life insurance and 
endowment benefits, and premiums for all such additional benefits, shall be 
disregarded in ascertaining cash surrender values and nonforfeiture benefits 
required by this section, and no such additional benefits shall be required to be 
included in any paid-up nonforfeiture benefits. 

(8) Consistency of progression of cash surrender values with 
increasing policy duration: — This section, in addition to all other appli- 
cable sections of this law, shall apply to all policies issued on or after January 
1, 1987. Any cash surrender value available under the policy in the event of 
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default in a premium payment due on any policy anniversary shall be in an 
amount which does not differ by more than two-tenths of one percent ( 2 /io of 
1%) of either the amount of insurance, if the insurance be uniform in amount, 
or the average amount of insurance at the beginning of each of the first ten (10) 
policy years, from the sum of (a) the greater of zero and the basic cash value 
hereinafter specified, and (b) the present value of any existing paid-up 
additions less the amount of any indebtedness to the company under the policy. 

The basic cash value shall be equal to the present value, on such 
anniversary, of the future guaranteed benefits which would have been provided 
for by the policy, excluding any existing paid-up additions and before deduction 
of any indebtedness to the company, if there had been no default, less the then 
present value of the nonforfeiture factors, as hereinafter defined, correspond- 
ing to premiums which would have fallen due on and after such anniversary. 
Provided, however, that the effects on the basic cash value of supplemental life 
insurance or annuity benefits or of family coverage, as described in subsection 
(3), shall be the same as are the effects specified in subsection (3), on the cash 
surrender values defined in that subsection. 

The nonforfeiture factor for each policy year shall be an amount equal to 
an percentage of the adjusted premium for the policy year, as defined in 
subsection (5-c). Except as is required by the next succeeding sentence of this 
paragraph, such percentage: 

(a) Must be the same percentage for each policy year between the 
second policy anniversary and the later of (i) the fifth policy anniversary and 
(ii) the first policy anniversary at which there is available under the policy 
a cash surrender value in an amount, before including any paid-up additions 
and before deducting any indebtedness, of at least two-tenths of one percent 
( 2 /io of 1%) in amount, or the average amount of insurance at the beginning 
of each of the first ten (10) policy years; and 

(b) Must be such that no percentage after the later of the two (2) policy 
anniversaries specified in the preceding item (a) may apply to fewer than five 
(5) consecutive policy years. 

Provided, that no basic cash value may be less than the value which would 
be obtained if the adjusted premiums for the policy, as defined in subsection 
(5-c), were substituted for the nonforfeiture factors in the calculation of the 
basic cash value. 

All adjusted premiums and present values referred to in this subsection 
shall for a particular policy be calculated on the same mortality and interest 
bases as are used in demonstrating the policy's compliance with the other 
subsections of this law. The cash surrender values referred to in this 
subsection shall include any endowment benefits provided for by the policy. 
Any cash surrender value available other than in the event of default in 
a premium payment due on a policy anniversary, and the amount of any 
paid-up nonforfeiture benefit available under the policy in the event of 
default in a premium payment shall be determined in manners consistent 
with the manners specified for determining the analogous minimum 
amounts in subsections (2), (3), (4), (5-c) and (7). The amounts of any cash 
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surrender values and of any paid-up nonforfeiture benefits granted in 
connection with additional benefits such as those listed as items (i) through 
(vi) in subsection (7) shall conform with the principles of this subsection (8). 

(9) Exceptions: — This section shall not apply to any of the following: 

(a) Reinsurance, 

(b) Group insurance, 

(c) Pure endowment, 

(d) Annuity or reversionary annuity contract, 

(e) Term policy of uniform amount, which provides no guaranteed 
nonforfeiture or endowment benefits, or renewal thereof, of twenty (20) 
years or less expiring before age seventy-one (71), for which uniform 
premiums are payable during the entire term of the policy, 

(f) Term policy of decreasing amount, which provides no guaranteed 
nonforfeiture or endowment benefits, on which each adjusted premium, 
calculated as specified in subsections (5), (5-a), (5-b) and (5-c), is less than the 
adjusted premium so calculated on a term policy of uniform amount, or 
renewal thereof, which provides no guaranteed nonforfeiture or endowment 
benefits, issued at the same age and for the same initial amount of insurance 
and for a term of twenty (20) years or less expiring before age seventy-one 
(71), for which uniform premiums are payable during the entire term of the 
policy, 

(g) Policy, which provides no guaranteed nonforfeiture or endowment 
benefits, for which no cash surrender value, if any, or present value of any 
paid-up nonforfeiture benefit, at the beginning of any policy year, calculated 
as specified in subsections (3), (4), (5), (5-a), (5-b) and (5-c), exceeds two and 
one-half percent (2V2%) of the amount of insurance at the beginning of the 
same policy year, nor 

(h) Policy which shall be delivered outside this state through an agent 
or other representative of the company issuing the policy. 

For purposes of determining the applicability of this chapter, the age at 
expiry for a joint term life insurance policy shall be the age at expiry of the 
oldest life. 

(10) Effective date: — After the effective date of this chapter, any 
company may file with the commissioner a written notice of its election to 
comply with the provisions of this chapter after a specified date before January 
1, 1948. After the filing of such notice, then upon such specified date (which 
shall be the operative date for such company) this chapter shall become 
operative with respect to the policies thereafter issued by such company. If a 
company makes no such election, the operative date of this chapter for such 
company shall be January 1, 1948. 

SOURCES: Codes, 1942, § 5669-03; Laws, 1948, ch. 345, § 3; Laws, 1962, ch. 460, 
§ 2; Laws, 1966, ch. 523, § 2; Laws, 1975, ch. 412, § 2; Laws, 1979, ch. 314, § 2; 
Laws, 1983, ch. 316, § 2, eff from and after July 1, 1984. 

Cross References — Standard valuation of life insurance policies, see § 83-7-23. 
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RESEARCH REFERENCES 

ALR. Theory of waiver as applicable 45 C.J.S., Insurance §§ 956-960. 

where provisions of policy or acts of in- Law Reviews. 1979 Mississippi Su- 

surer are inconsistent with statutory re- preme Court Review: Insurance. 50 Miss, 

quirements. 9 A.L.R.2d 1436. L. J. 813, December 1979. 

CJS. 44 C.J.S., Insurance § 393. 

§ 83-7-26. Maximum rate of interest on policy loans; determi- 
nation; changes in rates; notification to policyholder. 

(1) A life insurance policy which provides for policy loans shall contain a 
provision concerning maximum policy loan interest rates as follows: 

(a) A provision permitting a maximum interest rate of not more than 
eight percent (8%) per annum; or 

(b) A provision permitting an adjustable maximum interest rate estab- 
lished from time to time by the life insurer as hereinafter determined. The 
rate of interest charged on a policy loan made under this paragraph (b) shall 
not exceed the higher of the following: 

(i) The rate used to compute the cash surrender values under the 
policy during the applicable period, plus one percent (1%) per annum; or 

(ii) Moody's Corporate Bond Yield Average-Monthly Average 
Corporates, as published by Moody's Investors Service, Inc., or any 
successor thereto. In the event that Moody's Corporate Bond Yield Aver- 
age-Monthly Average Corporates is no longer published, a substantially 
similar average established by regulation issued by the commissioner 
shall be used. 

(2) If the maximum rate of interest is determined pursuant to subsection 
(l)(b) of this section, the policy shall contain a provision setting forth the 
frequency at which the rate is to be determined for that policy. Such maximum 
rate must be determined at regular intervals at least once every twelve (12) 
months, but not more frequently than once in any period of three (3) months. 

(3) At the intervals specified in the policy pursuant to subsection (2) of 
this section: 

(a) The rate being charged may be increased as permitted by subsection 
(1Kb) of this section whenever such increase would be one-half of one percent 
(Vfe of 1%) or more per annum. 

(b) The rate being charged must be reduced whenever such reduction as 
determined under subsection (l)(b) of this section would decrease that rate 
by one-half percent (Vfe%) or more per annum. 

(4) The life insurer shall: 

(a) Notify the policyholder of the initial rate of interest on the loan at 
the time a cash loan is made. 

(b) Notify the policyholder with respect to premium loans of the initial 
rate of interest on the loan as soon as it is reasonably practical to do so after 
making the initial loan. Notice need not be given to the policyholder when a 
further premium loan is added, except as provided in paragraph (c) of this 
subsection. 
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(c) Send to policyholders with loans reasonable advance notice of any 
increase in the rate. 

(d) Include in notices under this subsection the substance of the 
pertinent provisions of subsections (1) and (2) of this section. 

(5) The loan value of the policy shall be determined in a manner 
consistent with Chapter 7, Title 83, Mississippi Code of 1972, but no policy 
shall terminate in a policy year as the sole result of a change in the interest 
rate during that policy year, and the life insurer shall maintain coverage 
during that policy year until the time at which it would otherwise have 
terminated if there had been no change during that policy year. 

(6) The pertinent provisions of subsections (1) and (2) of this section shall 
be set forth in substance in the policies to which they apply. 

(7) For purposes of this section: 

(a) The rate of interest on policy loans permitted under this section 
includes the interest rate charged on reinstatement of policy loans for the 
period during and after any lapse of a policy. 

(b) The term "policy loan" includes any premium loan made under a 
policy to pay one or more premiums that were not paid to the life insurer as 
they fell due. 

(c) The term "policyholder" includes the owner of the policy or the 
person designated to pay premiums as shown on the records of the life 
insurer. 

(d) The term "policy" includes certificates issued by a fraternal benefit 
society and annuity contracts which provide for policy loans. 

(8) No other law of this state shall apply to policy loan interest rates 
unless made specifically applicable to such rates. 

(9) The provisions of this section shall not apply to any insurance contract 
issued before January 1, 1984. 

SOURCES: Laws, 1983, ch. 309, eff from and after January 1, 1984. 

§ 83-7-27. Separate accounts to fund pension or profit shar- 
ing plans or to provide for life insurance or annuities. 

Any domestic life insurance company may establish one (1) or more 
separate accounts, and may allocate thereto amounts (including without 
limitation proceeds applied under optional modes of settlement or under 
dividend options) to fund pension or profit sharing plans or to provide for life 
insurance or annuities (and benefits incidental thereto), payable in fixed or 
variable amounts or both. 

SOURCES: Codes, 1942, § 5649-31; Laws, 1968, ch. 475, § 1; Laws, 1978, ch. 457, 
§ 1, eff from and after July 1, 1978. 
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§ 83-7-29. Investment of amounts allocated to separate ac- 
counts. 

(1) Except as may be provided with respect to reserves for guaranteed 
benefits and funds referred to in subsection (2) of this section: 

(a) amounts allocated to any separate account and accumulations 
thereon may be invested and reinvested without regard to any requirements 
or limitations prescribed by the laws of this state governing the investments 
of life insurance companies; and 

(b) the investments in such separate account or accounts shall not be 
taken into account in applying the investment limitations otherwise appli- 
cable to the investments of the company. 

(2) Except with the approval of the commissioner of insurance and under 
such conditions as to investments and other matters as he may prescribe, 
which shall recognize the guaranteed nature of the benefits provided, reserves 
for: 

(a) benefits guaranteed, as to dollar amount and duration; and 

(b) funds guaranteed as to principal amount or stated rate of interest 
shall not be maintained in a separate account. 

(3) No sale, exchange or other transfer of assets may be made by a 
company between any of its separate accounts or between any other invest- 
ment account and one (1) or more of its separate accounts unless, in case of a 
transfer into a separate account, such transfer is made solely to establish the 
account or to support the operation of the contracts with respect to the 
separate account to which the transfer is made, and unless such transfer, 
whether into or from a separate account is made: 

(a) by a transfer of cash; or 

(b) by a transfer of securities having a readily determinable market 
value, provided that such transfer of securities is approved by the commis- 
sioner of insurance. The commissioner of insurance may approve other 
transfers among such accounts if, in his opinion, such transfers would not be 
inequitable. 

SOURCES: Codes, 1942, § 5649-32; Laws, 1968, ch. 475, § 2; 178, ch. 457, § 2, eff 
from and after July 1, 1978. 

RESEARCH REFERENCES 
CJS. 44 C.J.S., Insurance § 154-156. 

§ 83-7-31. Crediting of income or charging of losses on sepa- 
rate accounts. 

The income, gains and losses, realized or unrealized, from assets allocated 
to a separate account shall be credited to or charged against the account 
without regard to other income, gains or losses of the company. 

226 



Life Insurance § 83-7-37 

SOURCES: Codes, 1942, § 5649-33; Laws, 1968, ch. 475, § 3; Laws, 1978, ch. 457, 
§ 3, eff from and after July 1, 1978. 

§ 83-7-33. Valuation of assets allocated to separate accounts. 

Unless otherwise approved by the commissioner of insurance, assets 
allocated to a separate account shall be valued at their market value on the 
date of valuation, or if there is not readily available market, then in accordance 
with the terms of the contract or the rules or other written agreement 
applicable to such separate account; provided, that unless otherwise approved 
by the commissioner of insurance, that portion if any of the assets of such 
separate account equal to the company's reserve liability with regard to the 
guaranteed benefits and funds referred to in Section 83-7-29, if any, shall be 
valued in accordance with the rules otherwise applicable to the company's 
assets. 

SOURCES: Codes, 1942, § 5649-34; Laws, 1968, ch. 475, § 4; Laws, 1978, ch. 457, 
§ 4, eff from and after July 1, 1978. 

§ 83-7-35. Ownership of amounts allocated to separate ac- 
counts. 

The amounts allocated to a separate account in the exercise of the power 
granted by Sections 83-7-27 through 83-7-49 shall be owned by the company, 
and the company shall not be, or hold itself out to be, a trustee with respect to 
such amounts. To the extent so provided under the applicable contracts, that 
portion of the assets of any such separate account equal to the reserves and 
other contract liabilities with respect to such account shall not be chargeable 
with liabilities arising out of any other business the company may conduct. 

SOURCES: Codes, 1942, § 5649-35; Laws, 1968, ch. 475, § 5; Laws, 1978, ch. 457, 
§ 5, eff from and after July 1, 1978. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 157, 158. 
§ 108. 

§ 83-7-37. Powers of domestic companies establishing sepa- 
rate accounts. 

To the extent any domestic life company deems it necessary to comply with 
any applicable federal or state law, such company, with respect to any separate 
account, including without limitation any separate account which is a man- 
agement investment company or a unit investment trust, may provide for 
persons having an interest therein appropriate voting and other rights and 
special procedures for the conduct of the business of such account, including 
without limitation special rights and procedures relating to investment policy, 
investment advisory services, selection of independent public accountants, and 
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the selection of a committee, the members of which need not be otherwise 
affiliated with such company, to manage the business of such account. 

SOURCES: Codes, 1942, § 5649-36; Laws, 1968, ch. 475, § 6, 1978, ch. 457, § 6, eff 
from and after July 1, 1978. 

§ 83-7-39. Reserve liability for variable contracts. 

The reserve liability for variable contracts shall be established in accor- 
dance with actuarial procedures which recognize the variable nature of the 
benefits to be provided and any mortality guarantees. 

SOURCES: Codes, 1942 § 5649-37; Laws, 1968, ch. 475 § 7; Laws, 1978, ch. 457, 
§ 7, eff from and after July 1, 1978. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 159-161. 
§ 71. 

§ 83-7-41. Contents of contract delivered or issued for deliv- 
ery in state providing for benefits in variable amounts. 

If any contract delivered or issued for delivery in this state provides for 
payment of benefits in variable amounts, it shall contain a statement of the 
essential features of the procedure to be followed by the insurance company in 
determining the dollar amounts of such variable benefits. Any such contract 
under which the benefits vary to reflect investment experience, including a 
group contract and any certificate in evidence of variable benefits issued 
thereunder, shall state that such dollar amount will so vary and shall contain 
on its first page a statement that the benefits thereunder are on a variable 
basis. 

SOURCES: Codes, 1942, § 5649-38; Laws, 1968, ch. 475, § 8; Laws, 1978, ch. 457, 
§ 8, eff from and after July 1, 1978. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 68. 

§ 83-7-43. Authority to deliver or issue for delivery within 
state contracts providing for benefits in variable amounts. 

No domestic life insurance company and no other life insurance company 
shall deliver or issue for delivery within this state, variable contracts unless it 
is licensed or organized to do a life insurance or annuity business in this state, 
and has satisfied the commissioner of insurance that its condition or method of 
operation in connection with the issuance of such contracts will not render its 
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operation hazardous to the public or its policyholders in this state. In this 
connection, the commissioner of insurance shall consider among other things: 

(a) the history and financial condition of the company; 

(b) the character, responsibility and general fitness of the officers and 
directors of the company; and 

(c) the law and regulation under which the company is authorized in 
the state of domicile to issue variable contracts. The state of entry of an alien 
company shall be deemed its place of domicile for this purpose. 

If the company is a subsidiary of an admitted life insurance company, or 
affiliated with such company through common management or ownership, it 
may be deemed by the commissioner of insurance to have met the provisions of 
this section if either it or the parent or the affiliated company meets the 
requirements hereof. 

SOURCES: Codes, 1942, § 5649-39; Laws, 1968, ch. 475, § 9; Laws, 1978, ch. 457, 
§ 9, eff from and after July 1, 1978. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-7-45. Authority of commissioner to regulate issuance 
and sale of contracts for separate accounts and those who 
issue and sell them. 

Notwithstanding any other provision of law, the commissioner of insur- 
ance shall have sole and exclusive authority to regulate the issuance and sale 
of contracts for which separate accounts may be established, the insurers 
which issue them and the agents or other persons who sell them. The 
commissioner of insurance also shall have the sole authority to issue such 
reasonable rules and regulations as may be appropriate to carry out the 
purposes and provisions of Sections 83-7-27 through 83-7-49, including rules 
and regulations applicable to the licensing and qualification of agents or other 
persons who sell such contracts. 

SOURCES: Codes, 1942, § 5649-40; Laws, 1968, ch. 475, § 10; Laws, 1978, ch. 457, 
§ 10, eff from and after July 1, 1978. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S. Insurance § 138. 
§ 75. 

§ 83-7-47. Repealed. 

Repealed by Laws, 1978, ch. 457, § 12, eff from and after July 1, 1978. 
[Codes, 1942, § 5649-41; Laws, 1968, ch. 475, § 11] 

229 



§ 83-7-49 Insurance 

Editor's Note — Former § 83-7-47 required registration of separate funds. 

§ 83-7-49. Application of insurance laws to separate accounts; 
contents of individual variable life insurance contracts. 

Except for Section 83-7-25 of the insurance law in the case of a variable life 
insurance policy and except as otherwise provided in Sections 83-7-27 through 
83-7-49, all pertinent provisions of the insurance laws of this state shall apply 
to separate accounts and contracts issued in connection therewith. Any 
individual variable life insurance contract, delivered or issued for delivery in 
this state shall contain nonforfeiture provisions appropriate to such a contract. 

SOURCES: Codes, 1942, § 5649-42; Laws, 1968, ch. 475, § 12; Laws, 1978, ch. 457, 
§ 11, eff from and after July 1, 1978. 

§ 83-7-51. Notice of right to return policy; effect of return. 

Every individual life insurance policy or contract issued for delivery in the 
State of Mississippi on or after July 1, 1989, by an insurance company or 
association shall have printed thereon or attached thereto a notice stating, in 
substance, that the person to whom the policy or contract is issued shall be 
permitted to return the policy or contract within ten (10) days of its delivery to 
said purchaser and to have the premium paid refunded if, after examination of 
the policy or contract, the purchaser is not satisfied with it for any reason. If 
a policyholder or purchaser, pursuant to such notice, returns the policy or 
contract to the insurance company or association at its home or branch office 
or to the agent through whom it was purchased, it shall be void from the 
beginning, and the parties shall be in the same position as if no policy or 
service contract had been issued. 

SOURCES: Laws, 1989, ch. 340, § 1, eff from and after July 1, 1989. 

RESEARCH REFERENCES 

ALR. Insurer's duty, and effect of its copy of policy or other adequate documen- 
failure, to provide insured or payee with tation of its terms. 78 A.L.R.4th 9. 

ACCELERATED BENEFITS 

Sec. 

83-7-101. Definitions. 

83-7-103. Accelerated benefit provisions as not representing morbidity risks. 

83-7-105. Acknowledgement of concurrence for payout prior to payment. 

83-7-107. Options for payment; minimum amounts. 

83-7-109. Requirement that name given coverage be descriptive of coverage 

provided; disclosure of information; signatures. 

83-7-111. Effective date of accelerated benefit. 

83-7-113. Waiver of premium. 

83-7-115. Discrimination amongst insureds prohibited. 

83-7-117. Disclosure to consumer of any separate identifiable premium for accel- 
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erated benefit: options; examples; pro rata reduction in cash value; 
non-interest bearing lien against death benefit of policy; accidental 
death benefit not affected by accelerated benefit. 
83-7-119. Filing valuation method and assumptions with Department of Insur- 

ance; content. 

§ 83-7-101. Definitions. 

(a) "Accelerated benefits" are benefits payable under a life insurance 
contract: 

(i) To a policy owner, during the lifetime of the insured, in anticipation 
of death or upon the occurrence of specified life-threatening or catastrophic 
conditions as defined by the policy or rider; 

(ii) Which reduce the death benefit otherwise payable under the life 
insurance contract (excluding accidental death and other ancillary benefits); 
and 

(hi) Which are payable, in a lump sum or in periodic payments, at the 
option of the insured. 

(b) "Qualifying event" means one or more of the following: 

(i) A medical condition which would result in a drastically limited life 
span, for example, twenty-four (24) months or less; 

(ii) A medical condition which has required or requires extraordinary 
medical intervention, such as, but not limited to, major organ transplant or 
continuous artificial life support, without which the insured would die; 

(iii) A medical condition which would, in the absence of extensive or 
extraordinary medical treatment, result in a drastically limited life span. 
Such conditions may include, but are not limited to, one or more of the 
following: 

1. Coronary artery disease resulting in an acute infarction or requir- 
ing surgery; 

2. Permanent neurological deficit resulting from cerebral vascular 
accident; 

3. End stage renal failure; or 

4. Other qualifying event which the Commissioner of Insurance shall 
approve for any particular filing. 

SOURCES: Laws, 1991, ch. 464, § 1, eff from and after July 1, 1991. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-7-103. Accelerated benefit provisions as not represent- 
ing morbidity risks. 

Accelerated benefit riders and life insurance policies with accelerated 
benefit provisions do not represent morbidity risks. 
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SOURCES: Laws, 1991, ch. 464, § 2, eff from and after July 1, 1991. 

§ 83-7-105. Acknowledgement of concurrence for payout 
prior to payment. 

Prior to the payment of the accelerated benefit, the insurer shall receive 
from any assignee or irrevocable beneficiary a signed acknowledgement of 
concurrence for payout. 

SOURCES: Laws, 1991, ch. 464, § 3, eff from and after July 1, 1991. 

§ 83-7-107. Options for payment; minimum amounts. 

The benefit shall be paid in a lump sum, or in periodic payments for a fixed 
period of time, or in a fixed amount for an indefinite period of time, at the 
option of the insured. Companies may set minimums on the face amount of 
contracts for which the benefit shall be offered. 

SOURCES: Laws, 1991, ch. 464, § 4, eff from and after July 1, 1991. 

§ 83-7-109. Requirement that name given coverage be de- 
scriptive of coverage provided; disclosure of information; 
signatures. 

(1) The name given the coverage must be descriptive of the coverage 
provided, and the terminology "accelerated benefit" shall be included in the 
description. 

(2) Clear disclosure is required at the time of application for the policy 
and at the time the accelerated benefit payment request is submitted of the 
potential tax implications of receiving this payout. The disclosure statement 
shall indicate that receipt of these accelerated benefits may be taxable, and 
insured should seek assistance from their personal tax advisor. Such disclosure 
shall be prominently displayed on the first page of the policy or rider and any 
other related documents. 

(3) Prior to or concurrently with the application, the applicant shall be 
given an illustration numerically demonstrating the effect of the payment of a 
benefit on the policy's cash value, death benefit, premium, policy loans and 
policy liens. In the event of direct mail solicitations, the disclosure shall be 
made upon acceptance of the application. 

(4) Prior to or concurrently with the application, the applicant shall be 
given a written disclosure including, but not necessarily limited to, a brief 
description of the accelerated benefit and definitions of the conditions or 
occurrences triggering payment of the benefits. The disclosure shall be signed 
by the applicant, the policy owner and writing agent. In the event of direct mail 
solicitations, the disclosure shall be made upon acceptance of the application. 

(5) This statement shall appear on the face of every policy or rider: "Cash 
values, loan values and the death benefit will be reduced if you receive an 
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accelerated benefit." For policies which have no cash or loan values, this 
statement shall be appropriately modified. 

SOURCES: Laws, 1991, ch. 464, § 5, eff from and after July 1, 1991. 

§ 83-7-111. Effective date of accelerated benefit. 

The accelerated benefit shall be effective on the effective date of the policy 
or rider. 

SOURCES: Laws, 1991, ch. 464, § 6, eff from and after July 1, 1991. 

§ 83-7-113. Waiver of premium. 

The accelerated benefit provision may or may not provide for the waiver of 
premium in the absence of a regular waiver of premium provision being in 
effect. At the time the benefit is claimed, the company shall explain any 
continuing premium requirement to keep the policy in force. 

SOURCES: Laws, 1991, ch. 464, § 7, eff from and after July 1, 1991. 

§ 83-7-115. Discrimination amongst insureds prohibited. 

Insurers shall not unfairly discriminate among insureds with differing 
qualifying events or among insureds with similar qualifying events. Insurers 
shall not apply further conditions on the payment of the accelerated benefits 
other than those conditions specified in the policy or rider. 

SOURCES: Laws, 1991, ch. 464, § 8, eff from and after July 1, 1991. 

§ 83-7-117. Disclosure to consumer of any separate identifi- 
able premium for accelerated benefit; options; examples; 
pro rata reduction in cash value; non-interest bearing lien 
against death benefit of policy; accidental death benefit not 
affected by accelerated benefit. 

(1) The company shall disclose to the consumer any separate identifiable 
premium for the accelerated benefit. Those companies indicating that this 
accelerated benefit is offered without additional premium shall furnish a 
written explanation to the State Insurance Department when filing the 
product. 

(2) Two (2) options are available to finance the benefit: 

(a) The insured may make an additional premium payment or cost of 
insurance charge; or 

(b) The insured may take a present value of the face amount. The 
calculation would be based on any applicable actuarial discount appropriate 
to the policy design. 

(3) Companies are required to illustrate, by numerical example, any effect 
the payment of the accelerated benefit has on the face amount, specified 

233 



§ 83-7-119 Insurance 

amount, accumulation account, cash values, loan balance and future premi- 
ums. Each time an accelerated benefit payment is paid, the company is 
required to send a statement to the policy owner showing the numerical 
expression stated in this subsection. Upon the payment of an accelerated 
benefit amount, the company shall issue an endorsement to the policy to reflect 
any new, reduced, in-force face amount of the contract. 

(4)(a) When an accelerated benefit is payable, the NAIC preference is for 
a pro rata reduction in the cash value, not a reduction of the full amount. 

(b) Alternatively, the payment of accelerated benefits can be considered 
a non-interest bearing lien against the death benefit of the policy or rider 
and the access to the cash value shall be restricted to any excess of the cash 
value over the sum of other outstanding loans and the lien. If the lien 
approach is used, any accelerated death benefit payments shall first be 
applied toward repaying the portion of any other outstanding policy loans 
which would cause the sum of the accelerated death benefit and policy loans 
to exceed the cash value. Future access to the cash values and to policy loans 
would be limited to the difference between the cash value and the sum of the 
lien and any other outstanding policy loans. 

(c) In either case, the death benefit may not be reduced more than the 
amount of the accelerated benefits paid plus any applicable actuarial 
discount appropriate to the policy design for policies without additional 
premium payments. The accidental death benefit, if any, in the policy or 
rider shall not be affected by the payment of the accelerated benefit. 

SOURCES: Laws, 1991, ch. 464, § 9, eff from and after July 1, 1991. 

§ 83-7-119. Filing valuation method and assumptions with 
Department of Insurance; content. 

At the time of filing of the policy form, the valuation method and 
assumptions need to be filed with the Department of Insurance. The assump- 
tions should reflect the statutory mortality and interest rate assumptions for 
life insurance policies and appropriate assumptions for the other provisions 
incorporated in the policy form. 

SOURCES: Laws, 1991, ch. 464, § 10, eff from and after July 1, 1991. 

VIATICAL SETTLEMENTS 

Sec. 

83-7-201. Short title. 

83-7-203. Definitions. 

83-7-205. Viatical settlement providers, representatives and brokers to be licensed 

by Commissioner of Insurance; licensing requirements. 
83-7-207. Suspension, revocation, and refusal to renew license; hearing. 

83-7-209. Settlement application, contract and disclosure statement forms to be 

filed with and approved by Commissioner of Insurance. 
83-7-211. Annual statement to be filed with Commissioner; identity of viator not 

to be disclosed except under certain conditions. 
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83-7-213. Examination of records, books, files and other information; provider to 

maintain records of each settlement until 5 years after death of insured. 

83-7-215. Disclosure requirements. 

83-7-217. Informed consent; confidentiality of medical information; 15-day right to 

rescind; death of insured within 15-day period deemed rescission; 
transfer of proceeds of viatical settlement; post-settlement contacts with 
insured for purpose of determining health status. 

83-7-219. Authority of Commissioner to adopt rules and regulations. 

83-7-221. Violations of provisions considered unfair trade practice. 

83-7-223. Continuation of viatical settlement business pending approval or disap- 

proval of license application filed on or before July 1, 2000. 

§ 83-7-201. Short title. 

Sections 83-7-201 through 83-7-223 shall be known and may be cited as 
the "Viatical Settlements Act." 

SOURCES: Laws, 2000, ch. 323, § 1, eff from and after July 1, 2000. 

Cross References — Viatical settlement investment contracts classified and regu- 
lated as securities, see § 75-71-105. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-7-203. Definitions. 

The following words and phrases shall have the meanings ascribed herein 
unless the context clearly requires otherwise: 

(a) "Person" means a legal entity including, but not limited to, an 
individual, partnership, limited liability company, association, trust, corpo- 
ration or other legal entity. 

(b) "Viatical settlement representative" means a person who is a li- 
censed agent and acts or aids in any manner in the solicitation of a viatical 
settlement and who is deemed to represent only the viatical settlement 
provider. Viatical settlement representative shall not include: 

(i) An attorney, an accountant, a financial planner or any person 
exercising a power of attorney granted by a viator; or 

(ii) Any person who is retained to represent a viator and whose 
compensation is paid by or at the direction of the viator regardless of 
whether the viatical settlement is consummated. 

(c) "Viatical settlement broker" means a licensed agent who acts on 
behalf of a viator and for a fee, commission or other valuable consideration 
offers or attempts to negotiate viatical settlements between a viator and one 
or more viatical settlement providers. Irrespective of the manner in which 
the viatical settlement broker is compensated, a viatical settlement broker is 
deemed to represent only the viator and owes a fiduciary duty to the viator 
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to act according to the viator's instructions and in the best interest of the 
viator. The term does not include an attorney, accountant or financial 
planner retained to represent the viator whose compensation is paid directly 
by or at the direction of the viator and who is paid regardless of whether or 
not the viatical settlement is consummated. 

(d) "Viatical settlement contract" means a written agreement entered 
into between a viatical settlement provider and a viator that establishes the 
terms under which the viatical settlement provider shall pay compensation 
or anything of value, which compensation or value is less than the expected 
death benefit of the insurance policy or certificate, in return for the viator's 
assignment, transfer, sale, devise or bequest of the death benefit or owner- 
ship of all or a portion of the insurance policy or certificate of insurance to the 
viatical settlement provider. A viatical settlement contract also includes a 
contract for a loan or other financial transaction secured primarily by an 
individual or group life insurance policy, other than a loan by a life insurance 
company pursuant to the terms of the life insurance contract, or a loan 
secured by the cash value of a policy. 

(e) "Viatical settlement provider" means a person, other than a viator, 
that enters into a viatical settlement contract. Viatical settlement provider 
also means a person that obtains financing for the purchase, acquisition, 
transfer or other assignment of one or more viatical settlement contracts, 
viaticated policies or interests therein or otherwise sells, assigns, transfers, 
pledges, hypothecates or otherwise disposes of one or more viatical settle- 
ment contracts, viaticated policies or interests therein. Viatical settlement 
provider does not include: 

(i) A bank, savings bank, savings and loan association, credit union or 
other licensed lending institution that takes an assignment of a life 
insurance policy as collateral for a loan; 

(ii) The issuer of a life insurance policy providing accelerated benefits 
under Sections 83-7-101 through 83-7-117 and pursuant to the contract; or 

(iii) A natural person who enters into no more than one (1) agreement 
in a calendar year for the transfer of life insurance policies for any value 
less than the expected death benefit. 

(f) "Viator" means the owner of a life insurance policy or a certificate 
holder under a group policy insuring the life of an individual who enters or 
seeks to enter into a viatical settlement contract. 

(g) "Viaticated policy" means a life insurance policy or certificate that 
has been acquired by a viatical settlement provider pursuant to a viatical 
settlement contract. 

(h) "Commissioner" means the Commissioner of Insurance. 

SOURCES: Laws, 2000, ch. 323, § 2, eff from and after July 1, 2000. 
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§ 83-7-205. Viatical settlement providers, representatives 
and brokers to be licensed by Commissioner of Insurance; 
licensing requirements. 

(1) A person shall not operate as a viatical settlement provider, viatical 
settlement representative or viatical settlement broker without first having 
obtained a license from the commissioner. 

(2) Application for a viatical settlement representative or viatical settle- 
ment broker license shall be made to the commissioner by the applicant on a 
form prescribed by the commissioner, and these applications shall be accom- 
panied by a fee of Fifty Dollars ($50.00). 

(3) Application for a viatical settlement provider license shall be made to 
the commissioner by the applicant on a form prescribed by the commissioner. 
All applications shall be accompanied by a fee of Two Hundred Dollars 
($200.00). 

(4) Licenses may be renewed from year to year on January 1 upon 
payment of the annual renewal fees which shall be the same as the application 
fees. Failure to pay the fees by the renewal date results in expiration of the 
license. 

(5) If an applicant attempting to obtain a license to become a viatical 
settlement representative or a viatical settlement broker has not been previ- 
ously licensed within the last two (2) years to sell life insurance, the 
commissioner shall, as a test of the applicant's knowledge and other qualifi- 
cations provided herein, require that the applicant submit to a written 
examination approved by the commissioner. 

(6) The applicant shall provide information on forms required by the 
commissioner. The commissioner shall have authority, at any time, to require 
the applicant to fully disclose the identity of all stockholders, partners, officers, 
members and employees, and the commissioner may, in the exercise of the 
commissioner's discretion, refuse to issue a license in the name of a legal entity 
if not satisfied that any officer, employee, stockholder, partner or member 
thereof who may materially influence the applicant's conduct meets the 
standards of Sections 83-7-201 through 83-7-223. 

(7) Upon the filing of an application and the payment of the license fee, 
the commissioner shall issue a license if the commissioner finds that the 
applicant: 

(a) Has provided a detailed plan of operation; 

(b) Is competent and trustworthy and intends to act in good faith in the 
capacity involved by the license applied for; 

(c) Has a good business reputation and has had experience, training or 
education so as to be qualified in the business for which the license is applied 
for; and 

(d) If a legal entity, provides a certificate of good standing from the state 
of its domicile. 

(8) The commissioner shall not issue a license to a nonresident applicant, 
unless a written designation of an agent for service of process is filed and 
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maintained with the commissioner or the applicant has filed with the commis- 
sioner the applicant's written irrevocable consent that any action against the 
applicant may be begun against the applicant by service of process on the 
commissioner. 

SOURCES: Laws, 2000, ch. 323, § 3, eff from and after July 1, 2000. 

§ 83-7-207. Suspension, revocation, and refusal to renew li- 
cense; hearing. 

(1) The commissioner may suspend, revoke or refuse to renew the license 
of a viatical settlement provider, viatical settlement representative or viatical 
settlement broker if the commissioner finds that: 

(a) There was any material misrepresentation in the application for the 
license; 

(b) The licensee or any officer, partner or key management personnel 
has been convicted of fraudulent or dishonest practices, is subject to a final 
administrative action or is otherwise shown to be untrustworthy or incom- 
petent; 

(c) The viatical settlement provider demonstrates a pattern of unrea- 
sonable payments to viators; 

(d) The licensee has been found guilty of, or has pleaded guilty or nolo 
contendere to, any felony or to a misdemeanor involving fraud or moral 
turpitude, regardless of whether a judgment of conviction has been entered 
by the court; 

(e) The viatical settlement provider has failed to honor contractual 
obligations set out in a viatical settlement contract; 

(f) The licensee no longer meets the requirements for initial licensure; 

(g) The viatical settlement provider has assigned, transferred or 
pledged a viaticated policy to a person other than a viatical settlement 
provider licensed in this state or a financing entity; or 

(h) The licensee has violated any provision of Sections 83-7-201 through 
83-7-223. 

(2) Before the commissioner shall deny a license application or suspend, 
revoke or refuse to renew the license of a viatical settlement provider, viatical 
settlement broker or viatical settlement representative, the commissioner 
shall conduct a hearing in accordance with Section 25-43-1 et. seq. 

SOURCES: Laws, 2000, ch. 323, § 4, eff from and after July 1, 2000. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected typographical errors in (1) (c), (d), (e), and (f). The word "The" was added at the 
beginning of each paragraph. The Joint Committee ratified the corrections at its May 
16, 2002, meeting. 

Editor's Note — Section 25-43-1.101(3) provides that any reference to Section 
25-43-1 et seq. shall be deemed to mean and refer to Section 25-43-1.101 et seq. 
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§ 83-7-209. Settlement application, contract and disclosure 
statement forms to be filed with and approved by Commis- 
sioner of Insurance. 

A person shall not provide a viator a viatical settlement application, 
contract or disclosure statement form in this state unless it has been filed with 
and approved by the commissioner. The commissioner shall disapprove a 
viatical settlement application, contract or disclosure statement form if, in the 
commissioner's opinion, the contract or provisions contained therein are 
unreasonable, contrary to the interests of the public or otherwise misleading or 
unfair to the viator. 

SOURCES: Laws, 2000, ch. 323, § 5, eff from and after July 1, 2000. 

§ 83-7-211. Annual statement to be filed with Commissioner; 
identity of viator not to be disclosed except under certain 
conditions. 

(1) Each viatical settlement provider issued a license under Sections 
83-7-201 through 83-7-223 shall file with the commissioner on or before March 
1 of each year an annual statement containing such information as the 
commissioner by rule may prescribe. 

(2) Except as otherwise allowed or required by law, a viatical settlement 
provider, viatical settlement representative, viatical settlement broker, insur- 
ance company, insurance agent, insurance broker, information bureau, rating 
agency or company, or any other person with actual knowledge of a viator's 
identity, shall not disclose that identity as a viator to any other person unless 
the disclosure: 

(a) Is necessary to effect a viatical settlement between the viator and a 
viatical settlement provider and the viator has provided prior written 
consent to the disclosure; 

(b) Is provided in response to an investigation by the commissioner or 
any other governmental officer or agency; or 

(c) Is a term of or condition to the transfer of a viaticated policy by one 
viatical settlement provider to another viatical settlement provider. 

SOURCES: Laws, 2000, ch. 323, § 6, eff from and after July 1, 2000. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected a typographical error in subsection (2)(b). The words "provided in response" were 
changed to "Is provided in response." The Joint Committee ratified the correction at its 
May 16, 2002, meeting. 
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§ 83-7-213. Examination of records, books, files and other 
information; provider to maintain records of each settle- 
ment until 5 years after death of insured. 

(1) The commissioner, when the commissioner deems it reasonably nec- 
essary to protect the interests of the public, may examine the business and 
affairs of any licensee or applicant for a license. The commissioner may order 
any licensee or applicant to produce any records, books, files or other 
information reasonably necessary to ascertain whether or not the licensee or 
applicant is acting or has acted in violation of the law or otherwise contrary to 
the interests of the public. The expenses incurred in conducting any examina- 
tion shall be paid by the licensee or applicant. 

(2) Names and individual identification data for all viators shall be 
considered private and confidential information and shall not be disclosed by 
the commissioner unless required by law. 

(3) Records of all transactions of viatical settlement contracts shall be 
maintained by the viatical settlement provider and shall be available to the 
commissioner for inspection during reasonable business hours. A viatical 
settlement provider shall maintain records of each viatical settlement until 
five (5) years after the death of the insured. 

SOURCES: Laws, 2000, ch. 323, § 7, eff from and after July 1, 2000. 

§ 83-7-215. Disclosure requirements. 

(1) A viatical settlement provider, viatical settlement representative or 
viatical settlement broker shall disclose the following information to the viator 
no later than the time of application: 

(a) That possible alternatives exist to viatical settlement contracts for 
individuals with catastrophic, life threatening or chronic illnesses including 
any accelerated death benefits offered under the viator's life insurance 
policy; 

(b) That some or all of the proceeds of the viatical settlement may be 
free from federal income tax and from state franchise and income taxes, and 
that assistance should be sought from a professional tax advisor; 

(c) That proceeds of the viatical settlement could be subject to the 
claims of creditors; 

(d) That receipt of the proceeds of a viatical settlement may adversely 
effect the viator's eligibility for Medicaid or other government benefits or 
entitlements, and that advice should be obtained from the appropriate 
government agencies; 

(e) That the viator has the right to rescind a viatical settlement contract 
fifteen (15) calendar days after the receipt of the viatical settlement proceeds 
by the viator, as provided in Section 83-7-217(3); 

(f) That funds shall be sent to the viator within two (2) business days 
after the viatical settlement provider has received the insurer or group 
administrator's acknowledgment that ownership of the policy or interest in 

240 



Life Insurance § 83-7-215 

the certificate has been transferred and that the beneficiary has been 
designated pursuant to the viatical settlement contract; and 

(g) That entering into a viatical settlement contract may cause other 
rights or benefits, including conversion rights and waiver of premium 
benefits that may exist under the policy or certificate, to be forfeited by the 
viator and that assistance should be sought from a financial adviser. 

(2) A viatical settlement provider shall disclose the following information 
to the viator before the date the viatical settlement contract is signed by all 
parties: 

(a) The affiliation, if any, that exist between the viatical settlement 
provider and the issuer of an insurance policy to be viaticated; 

(b) If an insurance policy to be viaticated has been issued as a joint 
policy or involves family riders or any coverage of a life other than the 
insured under the policy to be viaticated, the viator shall be informed of the 
possible loss of coverage on the other lives and shall be advised to consult 
with his or her insurance producer or the company issuing the policy for 
advice on the proposed viatication; and 

(c) The dollar amount of the current death benefit that is payable to the 
viatical settlement provider under the policy or certificate. The viatical 
settlement provider shall also disclose the availability of any additional 
guaranteed insurance benefits, the dollar amount of any accidental death 
and dismemberment benefits under the policy or certificate and the viatical 
settlement provider's interest in those benefits. 

(3) A viatical settlement provider shall maintain at its home or principal 
office a copy of every printed, published or prepared advertisement or "invita- 
tion to inquire" including any electronic advertising it has used in this state for 
at least three (3) years. Providers shall also maintain all advertising for any 
affiliate, associated person, controlling person, broker or agent including 
independent contracts and escrow agents. Each advertisement or "invitation to 
inquire" shall contain a notation clearly stating the name of the individual 
authorizing the advertisement, the dates the advertisements were printed or 
published and the manner and extent of distribution of each advertisement. A 
file containing the information set forth in this section shall be available for 
inspection by the commissioner. 

SOURCES: Laws, 2000, ch. 323, § 8, eff from and after July 1, 2000. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected typographical errors in subsections (l)(d), (l)(e), and (2). The word "That" was 
added at the beginning of subsections (l)(d) and (l)(e). The word "A" was added at the 
beginning of subsection (2). The Joint Committee ratified the corrections at its May 16, 
2002 meeting. 
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§ 83-7-217. Informed consent; confidentiality of medical in- 
formation; 15-day right to rescind; death of insured within 
15-day period deemed rescission; transfer of proceeds of 
viatical settlement; post-settlement contacts with insured 
for purpose of determining health status. 

(1) Before the viatical settlement provider enters into a viatical settle- 
ment contract, the provider shall obtain: 

(a) If the viator is the insured, a written statement from a licensed 
attending physician that the viator is of sound mind; 

(b) A witnessed document in which the viator consents to the viatical 
settlement contract, represents that the viator has a full and complete 
understanding of the viatical settlement contract, that he or she has a full 
and complete understanding of the benefits of the life insurance policy and 
acknowledges that he or she has entered into the viatical settlement contract 
freely and voluntarily; and 

(c) A document in which the insured consents to the release of his or her 
medical records to a viatical settlement provider or viatical settlement 
broker. 

(2) All medical information solicited or obtained by any licensee shall be 
subject to the applicable provision of state law relating to confidentiality of 
medical information. 

(3) All viatical settlement contracts entered into in this state shall provide 
the viator with an unconditional right to rescind the contract for at least fifteen 
(15) calendar days from the receipt of the viatical settlement proceeds. If the 
insured dies during the rescission period, the viatical settlement contract shall 
be deemed to have been rescinded, subject to repayment to the viatical 
settlement provider of all viatical settlement proceeds. 

(4) Immediately upon the viatical settlement provider's receipt of docu- 
ments to effect the transfer of the insurance policy, the viatical settlement 
provider shall pay the proceeds of the viatical settlement to an escrow or trust 
account in a state or federally chartered financial institution whose deposits 
are insured by the Federal Deposit Insurance Corporation (FDIC). The account 
shall be managed by a trustee or escrow agent independent of the parties to the 
contract. The trustee or escrow agent shall transfer the proceeds to the viator 
immediately upon the viatical settlement provider's receipt of acknowledg- 
ment of the transfer of the insurance policy. 

(5) Failure to tender consideration to the viator for the viatical settlement 
contract within the time disclosed under Section 83-7-2 15(1 )(f) renders the 
viatical settlement contract voidable by the viator for lack of consideration 
until the time consideration is tendered to and accepted by the viator. 

(6) Contacts with the insured for the purpose of determining the health 
status of the insured by the viatical settlement provider, viatical settlement 
broker or viatical settlement representative after the viatical settlement has 
occurred shall be made only by the viatical settlement provider or broker 
licensed in this state and shall be limited to once every three (3) months for 
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insureds with a life expectancy of more than one (1) year, and to no more than 
one (1) per month for insureds with a life expectancy of one (1) year or less. The 
viatical settlement representative or broker shall explain the procedure for 
these contacts at the time the viatical settlement contract is entered into and 
shall obtain a statement signed by the viator stating that the viator under- 
stands these procedures. The limitations set forth in this subsection shall not 
apply to any contacts with an insured under a viaticated policy for reasons 
other than determining the insured's health status. 

SOURCES: Laws, 2000, ch. 323, § 9, eff from and after July 1, 2000. 

§ 83-7-219. Authority of Commissioner to adopt rules and 
regulations. 

The commissioner may: 

(a) Promulgate rules and regulations implementing Sections 83-7-201 
through 83-7-223; 

(b) Establish standards for evaluating reasonableness of payments 
under viatical settlement contracts. This authority includes, but is not 
limited to, regulation of discount rates used to determine the amount paid in 
exchange for assignment, transfer, sale, devise or bequest of a benefit under 
a life insurance policy; 

(c) Establish appropriate licensing requirements, fees and standards 
for continued licensure for viatical settlement providers, representatives and 
brokers; 

(d) Require a bond or other mechanism for financial accountability for 
viatical settlement providers; and 

(e) Adopt rules governing the relationship and responsibilities of both 
insurers and viatical settlement providers, brokers and representatives 
during the viatication of a life insurance policy or certificate. 

SOURCES: Laws, 2000, ch. 323, § 10, eff from and after July 1, 2000. 

§ 83-7-221. Violations of provisions considered unfair trade 
practice. 

A violation of Sections 83-7-201 through 83-7-223 shall be considered an 
unfair trade practice under Section 83-5-29 et seq. and the violator is subject 
to the penalties therein. 

SOURCES: Laws, 2000, ch. 323, § 11, eff from and after July 1, 2000. 

§ 83-7-223. Continuation of viatical settlement business 
pending approval or disapproval of license application filed 
on or before July 1, 2000. 

A viatical settlement provider, viatical settlement representative or 
viatical settlement broker transacting business in this state may continue to 
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do so pending approval or disapproval of the provider's, representative's or 
broker's application for a license if the application is filed with the commis- 
sioner by July 1, 2000. 

SOURCES: Laws, 2000, ch. 323, § 13, eff from and after July 1, 2000. 
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CHAPTER 9 
Accident, Health and Medicare Supplement Insurance 

Accident and Health Insurance 83-9-1 

Coverage for Treatment of Mental Illness, Temporomandibular Joint 

Disorder and Craniomandibular Disorder 83-9-37 

Notice of Payment for Services Made Directly to Patient 83-9-47 

Medicare Supplement Insurance 83-9-101 

Comprehensive Health Insurance Risk Pool Association 83-9-201 

Basic Group Health Insurance for Small Business 83-9-301 

ACCIDENT AND HEALTH INSURANCE 

Sec. 

83-9-1. Definition of accident and sickness insurance policy. 

83-9-3. Form of policy; commissioner's fees; expedited form and rate review 

procedure. 

83-9-5. Policy provisions. 

83-9-6. Freedom of consumer choice for pharmacy under certain health insur- 

ance. 

83-9-6.1. Pharmacy cash discount cards; cannot be issued unless issuer pays 

portion of discount given by pharmacy. 

83-9-6.2. Uniform prescription identification. 

83-9-7. Benefits to patients in tax-supported institutions. 

83-9-8. Coverage of drugs not approved by Federal Food and Drug Administra- 

tion; drugs used in treatment of cancer. 

83-9-9. Conforming to statute. 

83-9-11. Application. 

83-9-13. Waiver; proof-of-loss form; revision of form. 

83-9-15. Age limit. 

83-9-17. Non-application to certain policies. 

83-9-19. Penalty. 

83-9-21. Judicial review. 

83-9-23. Health and accident insurance for resident senior citizens. 

83-9-25. Examination and return of policy. 

83-9-27. Alcoholism care and treatment; coverage. 

83-9-29. Alcoholism care and treatment; application of law. 

83-9-31. Alcoholism care and treatment; limitation of coverage. 

83-9-32. Coverage for medical benefits when dental care provided under physi- 

cian-supervised anesthesia. 

83-9-33. Coverage for newly born children. 

83-9-34. Child immunizations; optional coverage; written acceptance or rejec- 

tion; application of section. 

83-9-35. Replacement of group or blanket health and accident policy or plan; 

succeeding carrier's plan to continue certain benefits and provisions. 

83-9-36. Process by which prescribing practitioner may request override of 

restriction on medication restricted for use by insurer step therapy or 
fail-first protocol; circumstances under which insurer to grant override 
[Effective January 1, 2012]. 

§ 83-9-1. Definition of accident and sickness insurance policy. 

The term "policy of accident and sickness insurance," as used in Sections 
83-9-1 through 83-9-21, includes any individual or group policy or contract of 
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insurance against loss resulting from sickness or from bodily injury, including 
dental care expenses resulting from sickness or bodily injury, or death by 
accident, or accidental means, or both. 

SOURCES: Codes, 1942, § 5687-01; Laws, 1956, ch. 330, § 1; Laws, 1989, ch. 466, 
§ 2, eff from and after July 1, 1989. 

Cross References — Registration and examination of companies writing health and 
accident insurance, see §§ 83-6-1 et seq. 

RESEARCH REFERENCES 



Practice References. Business Insur- 
ance Law and Practice Guide, (Matthew 
Bender). 

Business Law Monographs, Volume IN2 
— Casualty and Liability Insurance (Mat- 
thew Bender). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
las R., 2011 Edition of New Appleman 
Insurance Law Practice Guide. 

ALR. What constitutes permanent or 
total disability within coverage of insur- 
ance policy issued to physical laborer or 
workman. 32 A.L.R.3d 922. 

Validity and construction of accident 
insurance policy provision making ben- 
efits conditional on disability occurring 
immediately, or at once, or within speci- 
fied time of accident. 39 A.L.R.3d 1026. 

Validity and construction of provision in 
accident insurance policy limiting cover- 
age for death or loss of member to death or 
loss occurring within specified period after 
accident. 39 A.L.R.3d 1311. 

Validity and construction of prescrip- 
tion drug insurance plans. 42 A.L.R.3d 
897. 

Conclusiveness of recitation, in deliv- 
ered insurance policy, that initial pre- 
mium has been paid. 44 A.L.R.Sd 1361. 

Medical Care Insurance: right of in- 
sured under individual policy to coverage 
afforded by group policy from which he 
directly transferred on termination of his 
employment. 66 A.L.R.3d 1192. 

Death during or allegedly resulting 
from surgery as accidental or from acci- 



dental means within coverage of health or 
accident insurance policy. 91 A.L.R.3d 
1042. 

Heart attack following exertion or exer- 
cise as within terms of accident provision 
of insurance policy. 1 A.L.R.4th 1319. 

What constitutes total disability within 
coverage of disability insurance policy is- 
sued to lawyer. 6 A.L.R.4th 422. 

Accident insurance: death or disability 
incident to partaking of food or drink as 
within provision as to external, violent, 
and accidental means. 29 A.L.R.4th 1230. 

Construction and application of provi- 
sion of liability insurance policy expressly 
excluding injuries intended or expected by 
insured. 31 A.L.R.4th 957. 

Criminal conviction as rendering con- 
duct for which insured convicted within 
provision of liability insurance policy ex- 
pressly excluding coverage for damage or 
injury intended or expected by insured. 35 
A.L.R.4th 1063. 

Accident or life insurance: death by au- 
toerotic asphyxiation as accidental. 62 
A.L.R.4th 823. 

Coverage under medical and health in- 
surance plans for services performed by 
dentist, oral surgeons, and orthodontists. 
43 A.L.R.5th 657. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 5-7, 1210. 

44 Am. Jur. 2d, Insurance §§ 1218 et 
seq. 

CJS. 44 C.J.S., Insurance §§ 1-3, 21. 

45 C.J.S., Insurance §§ 1092, 1259. 
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§ 83-9-3. Form of policy; commissioner's fees; expedited form 
and rate review procedure. 

(1) No policy of accident and sickness insurance shall be delivered or 
issued for delivery to any person in this state unless: 

(a) The entire money and other considerations therefor are expressed 
therein; and 

(b) The time at which the insurance takes effect and terminates is 
expressed therein; and 

(c) It purports to insure only one (1) person, except that a policy may 
insure, originally or by subsequent amendment, upon the application of an 
adult member of a family who shall be deemed the policyholder, any two (2) 
or more eligible members of that family, including husband, wife, dependent 
children or any children under a specified age which shall not exceed 
nineteen (19) years, and any other person dependent upon the policyholder; 
and 

(d) The style, arrangement and overall appearance of the policy give no 
undue prominence to any portion of the text, and unless every printed 
portion of the text of the policy and of any endorsements or attached papers 
is plainly printed in lightfaced type of a style in general use, the size of which 
shall be uniform and not less than ten-point with a lowercase unspaced 
alphabet length not less than one-hundred-twenty-point (the "text" shall 
include all printed matter except the name and address of the insurer, name 
or title of the policy, the brief description if any, and captions and 
subcaptions); and 

(e) The exceptions and reductions of indemnity are set forth in the 
policy and, except those which are set forth in Section 83-9-5, are printed, at 
the insurer's option, either with the benefit provision to which they apply, or 
under an appropriate caption such as "Exceptions" or "Exceptions and 
Reductions," provided that if an exception or reduction specifically applies 
only to a particular benefit of the policy, a statement of such exception or 
reduction shall be included with the benefit provision to which it applies; and 

(f) Each such form, including riders and endorsements, shall be iden- 
tified by a form number in the lower left-hand corner of the first page thereof; 
and 

(g) It contains no provision purporting to make any portion of the 
charter, rules, constitution or bylaws of the insurer a part of the policy unless 
such portion is set forth in full in the policy, except in the case of the 
incorporation of, or reference to, a statement of rates or classification of 
risks, or short-rate table filed with the commissioner. 

(2) No individual or group policy covering health and accident insurance 
(including experience-rated insurance contracts, indemnity contracts, self- 
insured plans and self-funded plans), or any group combinations of these 
coverages, shall be issued by any commercial insurer doing business in this 
state which, by the terms of such policy, limits or excludes payment because 
the individual or group insured is eligible for or is being provided medical 
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assistance under the Mississippi Medicaid Law. Any such policy provision in 
violation of this section shall be invalid. 

(3) If any policy is issued by an insurer domiciled in this state for delivery 
to a person residing in another state, and if the official having responsibility for 
the administration of the insurance laws of such other state shall have advised 
the commissioner that any such policy is not subject to approval or disapproval 
by such official, the commissioner may, by ruling, require that such policy meet 
the standards set forth in subsection (1) of this section and in Section 83-9-5. 

(4) The commissioner shall collect and pay into the Special Fund in the 
State Treasury designated as the "Insurance Department Fund" the following 
fees for services provided under this section: 

FORM FEE 

Each individual policy contract, including revisions $15.00 

Each group master policy or contract, including revisions 15.00 

Each rider, endorsement or amendment, etc 10.00 

Each insurance application where written application 

is required and is to be made a part of the policy or contract 10.00 

Each questionnaire 7.00 

Charge for resubmission where payment is not included 

with original submission 5.00 

Additional charge for tentative approval same as above. 

(5) In order to expedite and become more efficient in reviewing and 
approving accident and health form and rate filings, the commissioner may 
establish an expedited form and rate review procedure whereby insurers may 
elect to pay reasonable actuarial fees directly to a department-approved 
actuarial service in exchange for an expedited review of form and rate filings 
by the actuarial service. The commissioner may make such reasonable rules 
and regulations concerning the expedited procedure, and may set reasonable 
fees for the actuarial services provided. This provision shall not abridge any 
other authority granted to the commissioner by law, including the authority to 
collect the filing fees prescribed by this section. 

SOURCES: Codes, 1942, § 5687-02; Laws, 1956, ch. 330, § 2; Laws, 1988, ch. 526, 
§ 4; Laws, 1989, ch. 408, § 1; Laws, 1991, ch. 354 § 1; Laws, 1997, ch. 324, § 3; 
Laws, 2008, ch. 432, § 2, eff from and after July 1, 2008. 

Editor's Note — Section 13 of ch. 526, Laws, 1988, provides as follows: 

"SECTION 13. The commissioner may, after notice and hearing, issue rules and 
regulations that he deems necessary to effectuate the purposes of this act or to 
eliminate devices or plans designed to avoid or render ineffective the provisions of this 
act. The commissioner may require such information as is reasonably necessary for the 
enforcement of this act. All rules and regulations adopted and promulgated pursuant to 
this act shall be subject to the provisions of the Mississippi Administrative Procedures 
Law as provided in Section 25-43-1 et seq. [now 25-43-1.101 et seq.], Mississippi Code 
of 1972." 

Amendment Notes — The 2008 amendment added (5). 

Cross References — Standards for policy provisions for Medicare supplement 
insurance policies, see § 83-9-103. 
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RESEARCH REFERENCES 

ALR. Person to whom renewal pre- Am Jur. 43 Am. Jur. 2d, Insurance 
mium may be paid or tendered so as to § 68. 
bind insurer. 42 A.L.R.3d 751. 

§ 83-9-5. Policy provisions. 

(1) Required provisions. — Except as provided in subsection (3) of this 
section, each such policy delivered or issued for delivery to any person in this 
state shall contain the provisions specified in this subsection in the words in 
which the same appear in this section. However, the insurer may, at its option, 
substitute for one or more of such provisions, corresponding provisions of 
different wording approved by the commissioner which are in each instance 
not less favorable in any respect to the insured or the beneficiary. Such 
provisions shall be preceded individually by the caption appearing in this 
subsection or, at the option of the insurer, by such appropriate individual or 
group captions or subcaptions as the commissioner may approve. 

As used in this section, the term "insurer" means a health maintenance 
organization, an insurance company or any other entity responsible for the 
payment of benefits under a policy or contract of accident and sickness 
insurance; however, the term "insurer" shall not mean a liquidator, rehabili- 
tator, conservator or receiver or third party administrator of any health 
maintenance organization, insurance company or other entity responsible for 
the payment of benefits which is in liquidation, rehabilitation or conservation 
proceedings, nor shall it mean any responsible guaranty association. Further, 
no cause of action shall accrue against a liquidator, rehabilitator, conservator 
or receiver or third-party administrator of any health maintenance organiza- 
tion, insurance company or other entity responsible for the payment of benefits 
which is in liquidation, rehabilitation or conservation proceedings or any 
responsible guaranty association under subsection (l)(h)3 of this section or any 
policy provision in accordance therewith. 

(a) A provision as follows: 

Entire contract; changes: This policy, including the endorsements and 
the attached papers, if any, constitutes the entire contract of insurance. No 
change in this policy shall be valid until approved by an executive officer of 
the insurer and unless such approval be endorsed hereon or attached hereto. 
No agent has authority to change this policy or to waive any of its provisions. 

(b) A provision as follows: 
Time limit on certain defenses: 

1. After two (2) years from the date of issue of this policy, no 
misstatements, except fraudulent misstatements, made by the applicant 
in the application for such policy shall be used to void the policy or to deny 
a claim for loss incurred or disability (as defined in the policy) commencing 
after the expiration of such two-year period. 

(The foregoing policy provision shall not be so construed as to effect 
any legal requirement for avoidance of a policy or denial of a claim during 
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such initial two-year period, nor to limit the application of subparagraphs 
(2)(a) and (2)(b) of this section in the event of misstatement with respect 
to age or occupation.) 

(A policy which the insured has the right to continue in force subject 
to its terms by the timely payment of premium (1) until at least age fifty 
(50) or, (2) in the case of a policy issued after age forty-four (44), for at least 
five (5) years from its date of issue, may contain in lieu of the foregoing the 
following provision (from which the clause in parentheses may be omitted 
at the insurer's option) under the caption "INCONTESTABLE": 

After this policy has been in force for a period of two (2) years during 
the lifetime of the insured (excluding any period during which the insured 
is disabled), it shall become incontestable as to the statements in the 
application.) 

2. No claim for loss incurred or disability (as defined in the policy) 
commencing after two (2) years from the date of issue of this policy shall 
be reduced or denied on the ground that a disease or physical condition not 
excluded from coverage by name or specific description effective on the 
date of loss had existed prior to the effective date of coverage of this policy. 

(c) A provision as follows: 
Grace period: 

A grace period of seven (7) days for weekly premium policies, ten (10) 
days for monthly premium policies and thirty-one (31) days for all other 
policies will be granted for the payment of each premium falling due after 
the first premium, during which grace period the policy shall continue in 
force. 

(A policy which contains a cancellation provision may add, at the end of 
the above provision, "subject to the right of the insurer to cancel in 
accordance with the cancellation provision hereof." 

A policy in which the insurer reserves the right to refuse any renewal 
shall have, at the beginning of the above provision, "unless not less than five 
(5) days prior to the premium due date the insurer has delivered to the 
insured or has mailed to his last address as shown by the records of the 
insurer written notice of its intention not to renew this policy beyond the 
period for which the premium has been accepted.") 

(d) A provision as follows: 
Reinstatement: 

If any renewal premium be not paid within the time granted the insured 
for payment, a subsequent acceptance of premium by the insurer or by any 
agent duly authorized by the insurer to accept such premium, without 
requiring in connection therewith an application for reinstatement, shall 
reinstate the policy. However, if the insurer or such agent requires an 
application for reinstatement and issues a conditional receipt for the 
premium tendered, the policy will be reinstated upon approval of such 
application by the insurer or, lacking such approval, upon the forty-fifth day 
following the date of such conditional receipt unless the insurer has 
previously notified the insured in writing of its disapproval of such applica- 
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tion. The reinstated policy shall cover only loss resulting from such acciden- 
tal injury as may be sustained after the date of reinstatement and loss due 
to such sickness as may begin more than ten (10) days after such date. In all 
other respects the insured and insurer shall have the same rights thereun- 
der as they had under the policy immediately before the due date of the 
defaulted premium, subject to any provisions endorsed hereon or attached 
hereto in connection with the reinstatement. Any premium accepted in 
connection with a reinstatement shall be applied to a period for which 
premium has not been previously paid, but not to any period more than sixty 
(60) days prior to the date of reinstatement. (The last sentence of the above 
provision may be omitted from any policy which the insured has the right to 
continue in force subject to its terms by the timely payment of premiums (1) 
until at least age fifty (50) or, (2) in the case of a policy issued after age 
forty-four (44), for at least five (5) years from its date of issue.) 

(e) A provision as follows: 
Notice of claim: 

Written notice of claim must be given to the insurer within thirty (30) 
days after the occurrence or commencement of any loss covered by the policy, 
or as soon thereafter as is reasonably possible. Notice given by or on behalf 

of the insured or the beneficiary to the insurer at (insert the 

location of such office as the insurer may designate for the purpose), or to any 
authorized agent of the insurer, with information sufficient to identify the 
insured, shall be deemed notice to the insurer. 

(In a policy providing a loss-of-time benefit which may be payable for at 
least two (2) years, an insurer may, at its option, insert the following between 
the first and second sentences of the above provision: "Subject to the 
qualifications set forth below, if the insured suffers loss of time on account of 
disability for which indemnity may be payable for at least two (2) years, he 
shall, at least once in every six (6) months after having given notice of claim, 
give to the insurer notice of continuance of said disability, except in the event 
of legal incapacity. The period of six (6) months following any filing of proof 
by the insured or any payment by the insurer on account of such claim or any 
denial of liability in whole or in part by the insurer shall be excluded in 
applying this provision. Delay in the giving of such notice shall not impair 
the insured's right to any indemnity which would otherwise have accrued 
during the period of six (6) months preceding the date on which such notice 
is actually given.") 

(f) A provision as follows: 
Claim forms: 

The insurer, upon receipt of a notice of claim, will furnish to the 
claimant such forms as are usually furnished by it for filing proofs of loss. If 
such forms are not furnished within fifteen (15) days after the giving of such 
notice, the claimant shall be deemed to have complied with the requirements 
of this policy as to proof of loss upon submitting, within the time fixed in the 
policy for filing proofs of loss, written proof covering the occurrence, the 
character and the extent of the loss for which claim is made. 
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(g) A provision as follows: 
Proofs of loss: 

Written proof of loss must be furnished to the insurer at its said office, 
in case of claim for loss for which this policy provides any periodic payment 
contingent upon continuing loss, within ninety (90) days after the termina- 
tion of the period for which the insurer is liable, and in case of claim for any 
other loss, within ninety (90) days after the date of such loss. Failure to 
furnish such proof within the time required shall not invalidate or reduce 
any claim if it was not reasonably possible to give proof within such time, 
provided such proof is furnished as soon as reasonably possible and in no 
event, except in the absence of legal capacity, later than one (1) year from the 
time proof is otherwise required. 
(h) A provision as follows: 
Time of payment of claims: 

1. All benefits payable under this policy for any loss, other than loss 
for which this policy provides any periodic payment, will be paid within 
twenty-five (25) days after receipt of due written proof of such loss in the 
form of a clean claim where claims are submitted electronically, and will be 
paid within thirty-five (35) days after receipt of due written proof of such 
loss in the form of clean claim where claims are submitted in paper format. 
Benefits due under the policies and claims are overdue if not paid within 
twenty-five (25) days or thirty-five (35) days, whichever is applicable, after 
the insurer receives a clean claim containing necessary medical informa- 
tion and other information essential for the insurer to administer preexist- 
ing condition, coordination of benefits and subrogation provisions. A "clean 
claim" means a claim received by an insurer for adjudication and which 
requires no further information, adjustment or alteration by the provider 
of the services or the insured in order to be processed and paid by the 
insurer. A claim is clean if it has no defect or impropriety, including any 
lack of substantiating documentation, or particular circumstance requir- 
ing special treatment that prevents timely payment from being made on 
the claim under this provision. A clean claim includes resubmitted claims 
with previously identified deficiencies corrected. 

A clean claim does not include any of the following: 

a. A duplicate claim, which means an original claim and its 
duplicate when the duplicate is filed within thirty (30) days of the 
original claim; 

b. Claims which are submitted fraudulently or that are based upon 
material misrepresentations; 

c. Claims that require information essential for the insurer to 
administer preexisting condition, coordination of benefits or subrogation 
provisions; or 

d. Claims submitted by a provider more than thirty (30) days after 
the date of service; if the provider does not submit the claim on behalf of 
the insured, then a claim is not clean when submitted more than thirty 
(30) days after the date of billing by the provider to the insured. 
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Not later than twenty-five (25) days after the date the insurer actually 
receives an electronic claim, the insurer shall pay the appropriate benefit 
in full, or any portion of the claim that is clean, and notify the provider 
(where the claim is owed to the provider) or the insured (where the claim 
is owed to the insured) of the reasons why the claim or portion thereof is 
not clean and will not be paid and what substantiating documentation and 
information is required to adjudicate the claim as clean. Not later than 
thirty-five (35) days after the date the insurer actually receives a paper 
claim, the insurer shall pay the appropriate benefit in full, or any portion 
of the claim that is clean, and notify the provider (where the claim is owed 
to the provider) or the insured (where the claim is owed to the insured) of 
the reasons why the claim or portion thereof is not clean and will not be 
paid and what substantiating documentation and information is required 
to adjudicate the claim as clean. Any claim or portion thereof resubmitted 
with the supporting documentation and information requested by the 
insurer shall be paid within twenty (20) days after receipt. 

For purposes of this provision, the term "pay" means that the insurer 
shall either send cash or a cash equivalent by United States mail, or send 
cash or a cash equivalent by other means such as electronic transfer, in full 
satisfaction of the appropriate benefit due the provider (where the claim is 
owed to the provider) or the insured (where the claim is owed to the 
insured). To calculate the extent to which any benefits are overdue, 
payment shall be treated as made on the date a draft or other valid 
instrument was placed in the United States mail to the last known 
address of the provider (where the claim is owed to the provider) or the 
insured (where the claim is owed to the insured) in a properly addressed, 
postpaid envelope, or, if not so posted, or not sent by United States mail, 
on the date of delivery of payment to the provider or insured. 

2. Subject to due written proof of loss, all accrued benefits for loss for 

which this policy provides periodic payment will be paid 

(insert period for payment which must not be less frequently than 
monthly), and any balance remaining unpaid upon the termination of 
liability will be paid within thirty (30) days after receipt of due written 
proof. 

3. If the claim is not denied for valid and proper reasons by the end of 
the applicable time period prescribed in this provision, the insurer must 
pay the provider (where the claim is owed to the provider) or the insured 
(where the claim is owed to the insured) interest on accrued benefits at the 
rate of one and one-half percent (1-V2%) per month accruing from the day 
after payment was due on the amount of the benefits that remain unpaid 
until the claim is finally settled or adjudicated. Whenever interest due 
pursuant to this provision is less than One Dollar ($1.00), such amount 
shall be credited to the account of the person or entity to whom such 
amount is owed. 

4. In the event the insurer fails to pay benefits when due, the person 
entitled to such benefits may bring action to recover such benefits, any 
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interest which may accrue as provided in subsection (l)(h)3 of this section 
and any other damages as may be allowable by law. 

(i) A provision as follows: 

Payment of claims: 

Indemnity for loss of life will be payable in accordance with the 
beneficiary designation and the provisions respecting such payment which 
may be prescribed herein and effective at the time of payment. If no such 
designation or provision is then effective, such indemnity shall be payable to 
the estate of the insured. Any other accrued indemnities unpaid at the 
insured's death may, at the option of the insurer, be paid either to such 
beneficiary or to such estate. All other indemnities will be payable to the 
insured. When payments of benefits are made to an insured directly for 
medical care or services rendered by a health care provider, the health care 
provider shall be notified of such payment. The notification requirement 
shall not apply to a fixed-indemnity policy, a limited benefit health insurance 
policy, medical payment coverage or personal injury protection coverage in a 
motor vehicle policy, coverage issued as a supplement to liability insurance 
or workers' compensation. 

(The following provisions, or either of them, may be included with the 
foregoing provision at the option of the insurer: "If any indemnity of this 
policy shall be payable to the estate of the insured, or to an insured or 
beneficiary who is a minor or otherwise not competent to give a valid release, 
the insurer may pay such indemnity, up to an amount not exceeding 

$ (insert an amount which must not exceed One Thousand Dollars 

($1,000.00)), to any relative by blood or connection by marriage of the 
insured or beneficiary who is deemed by the insurer to be equitably entitled 
thereto. Any payment made by the insurer in good faith pursuant to this 
provision shall fully discharge the insurer to the extent of such payment." 

"Subject to any written direction of the insured in the application or 
otherwise, all or a portion of any indemnities provided by this policy on 
account of hospital, nursing, medical or surgical services may, at the 
insurer's option and unless the insured requests otherwise in writing not 
later than the time of filing proofs of such loss, be paid directly to the hospital 
or person rendering such services; but it is not required that the service be 
rendered by a particular hospital or person"). 

(j) A provision as follows: 

Physical examinations: 

The insurer at his own expense shall have the right and opportunity to 
examine the person of the insured when and as often as it may reasonably 
require during the pendency of a claim hereunder. 

(k) A provision as follows: 

Legal actions: 

No action at law or in equity shall be brought to recover on this policy 
prior to the expiration of sixty (60) days after written proof of loss has been 
furnished in accordance with the requirements of this policy. No such action 
shall be brought after the expiration of three (3) years after the time written 
proof of loss is required to be furnished. 
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(Z) A provision as follows: 
Change of beneficiary: 

Unless the insured makes an irrevocable designation of beneficiary, the 
right to change the beneficiary is reserved to the insured, and the consent of 
the beneficiary or beneficiaries shall not be requisite to surrender or 
assignment of this policy, or to any change of beneficiary or beneficiaries, or 
to any other changes in this policy. 

(The first clause of this provision, relating to the irrevocable designation 
of beneficiary, may be omitted at the insurer's option.) 

(2) Other provisions. — Except as provided in subsection (3) of this 
section, no such policy delivered or issued for delivery to any person in this 
state shall contain provisions respecting the matters set forth below unless 
such provisions are in the words in which the same appear in this section. 
However, the insurer may, at its option, use in lieu of any such provision a 
corresponding provision of different wording approved by the commissioner 
which is not less favorable in any respect to the insured or the beneficiary. Any 
such provision contained in the policy shall be preceded individually by the 
appropriate caption appearing in this subsection or, at the option of the 
insurer, by such appropriate individual or group captions or subcaptions as the 
commissioner may approve. 

(a) A provision as follows: 
Change of occupation: 

If the insured be injured or contract sickness after having changed his 
occupation to one classified by the insurer as more hazardous than that 
stated in this policy or while doing for compensation anything pertaining to 
an occupation so classified, the insurer will pay only such portion of the 
indemnities provided in this policy as the premium paid would have 
purchased at the rates and within the limits fixed by the insurer for such 
more hazardous occupation. If the insured changes his occupation to one 
classified by the insurer as less hazardous than that stated in this policy, the 
insurer, upon receipt of proof of such change of occupation, will reduce the 
premium rate accordingly, and will return the excess pro rata unearned 
premium from the date of change of occupation or from the policy anniver- 
sary date immediately preceding receipt of such proof, whichever is the most 
recent. In applying this provision, the classification of occupational risk and 
the premium rates shall be such as have been last filed by the insurer prior 
to the occurrence of the loss for which the insurer is liable, or prior to date 
of proof of change in occupation, with the state official having supervision of 
insurance in the state where the insured resided at the time this policy was 
issued; but if such filing was not required, then the classification of 
occupational risk and the premium rates shall be those last made effective 
by the insurer in such state prior to the occurrence of the loss or prior to the 
date of proof of change in occupation. 

(b) A provision as follows: 
Misstatement of age: 
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If the age of the insured has been misstated, all amounts payable under 
this policy shall be such as the premium paid would have purchased at the 
correct age. 

(c) A provision as follows: 
Relation of earnings to issuance: 

If the total monthly amount of loss of time benefits promised for the 
same loss under all valid loss of time coverage upon the insured, whether 
payable on a weekly or monthly basis, shall exceed the monthly earnings of 
the insured at the time disability commenced or his average monthly 
earnings for the period of two (2) years immediately preceding a disability 
for which claim is made, whichever is the greater, the insurer will be liable 
only for such proportionate amount of such benefits under this policy as the 
amount of such monthly earnings or such average monthly earnings of the 
insured bears to the total amount of monthly benefits for the same loss under 
all such coverage upon the insured at the time such disability commences 
and for the return of such part of the premiums paid during such two (2) 
years as shall exceed the pro rata amount of the premiums for the benefits 
actually paid hereunder; but this shall not operate to reduce the total 
monthly amount of benefits payable under all such coverage upon the 
insured below the sum of Two Hundred Dollars ($200.00) or the sum of the 
monthly benefits specified in such coverages, whichever is the lesser, nor 
shall it operate to reduce benefits other than those payable for loss of time. 

(The foregoing policy provision may be inserted only in a policy which 
the insured has the right to continue in force subject to its terms by the 
timely payment of premiums (1) until at least age fifty (50) or, (2) in the case 
of a policy issued after age forty-four (44), for at least five (5) years from its 
date of issue. The insurer may, at its option, include in this provision a 
definition of "valid loss of time coverage," approved as to form by the 
commissioner, which definition shall be limited in subject matter to coverage 
provided by governmental agencies or by organizations subject to regula- 
tions by insurance law or by insurance authorities of this or any other state 
of the United States or any province of Canada, or to any other coverage the 
inclusion of which may be approved by the commissioner, or any combination 
of such coverages. In the absence of such definition, such term shall not 
include any coverage provided for such insured pursuant to any compulsory 
benefit statute (including any workers' compensation or employer's liability 
statute), or benefits provided by union welfare plans or by employer or 
employee benefit organizations). 

(d) A provision as follows: 
Unpaid premium: 

Upon the payment of a claim under this policy, any premium then due 
and unpaid or covered by any note or written order may be deducted 
therefrom. 

(e) A provision as follows: 
Cancellation: 

The insurer may cancel this policy at any time by written notice 
delivered to the insured, or mailed to his last address as shown by the 
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records of the insurer, stating when, not less than five (5) days thereafter, 
such cancellation shall be effective; and after the policy has been continued 
beyond its original term, the insured may cancel this policy at any time by 
written notice delivered or mailed to the insurer, effective upon receipt or on 
such later date as may be specified in such notice. In the event of 
cancellation, the insurer will return promptly the unearned portion of any 
premium paid. If the insured cancels, the earned premium shall be com- 
puted by the use of the short-rate table last filed with the state official having 
supervision of insurance in the state where the insured resided when the 
policy was issued. If the insurer cancels, the earned premium shall be 
computed pro rata. Cancellation shall be without prejudice to any claim 
originating prior to the effective date of cancellation. 

(f) A provision as follows: 
Conformity with state statutes: 

Any provision of this policy which, on its effective date, is in conflict with 
the statutes of the state in which the insured resides on such date is hereby 
amended to conform to the minimum requirements of such statutes. 

(g) A provision as follows: 
Illegal occupation: 

The insurer shall not be liable for any loss to which a contributing cause 
was the insured's commission of or attempt to commit a felony or to which a 
contributing cause was the insured's being engaged in an illegal occupation. 

(h) A provision as follows: 

Intoxicants and narcotics: 

The insurer shall not be liable for any loss sustained or contracted in 
consequence of the insured's being intoxicated or under the influence of any 
narcotic unless administered on the advice of a physician. 

(3) Inapplicable or inconsistent provisions. — If any provision of this 
section is in whole or in part inapplicable to or inconsistent with the coverage 
provided by a particular form of policy, the insurer, with the approval of the 
commissioner, shall omit from such policy any inapplicable provision or part of 
a provision, and shall modify any inconsistent provision or part of the provision 
in such manner as to make the provision as contained in the policy consistent 
with the coverage provided by the policy. 

(4) Order of certain policy provisions. — The provisions which are the 
subject of subsections (1) and (2) of this section, or any corresponding 
provisions which are used in lieu thereof in accordance with such subsections, 
shall be printed in the consecutive order of the provisions in such subsections 
or, at the option of the insurer, any such provision may appear as a unit in any 
part of the policy, with other provisions to which it may be logically related, 
provided the resulting policy shall not be in whole or in part unintelligible, 
uncertain, ambiguous, abstruse or likely to mislead a person to whom the 
policy is offered, delivered or issued. 

(5) Third-party ownership. — The word "insured," as used in Sections 
83-9-1 through 83-9-21, Mississippi Code of 1972, shall not be construed as 
preventing a person other than the insured with a proper insurable interest 
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from making application for and owning a policy covering the insured, or from 
being entitled under such a policy to any indemnities, benefits and rights 
provided therein. 

(6) Requirements of other jurisdictions. — 

(a) Any policy of a foreign or alien insurer, when delivered or issued for 
delivery to any person in this state, may contain any provision which is not 
less favorable to the insured or the beneficiary than the provisions of 
Sections 83-9-1 through 83-9-21, Mississippi Code of 1972, and which is 
prescribed or required by the law of the state under which the insurer is 
organized. 

(b) Any policy of a domestic insurer may, when issued for delivery in 
any other state or country, contain any provision permitted or required by 
the laws of such other state or country. 

(7) Filing procedure. — The commissioner may make such reasonable 
rules and regulations concerning the procedure for the filing or submission of 
policies subject to the cited sections as are necessary, proper or advisable to the 
administration of said sections. This provision shall not abridge any other 
authority granted the commissioner by law. 

(8) Administrative penalties. — 

(a) If the commissioner finds that an insurer, during any calendar year, 
has paid at least eighty-five percent (85%), but less than ninety-five percent 
(95%), of all clean claims received from all providers during that year in 
accordance with the provisions of subsection (l)(h) of this section, the 
commissioner may levy an aggregate penalty in an amount not to exceed Ten 
Thousand Dollars ($10,000.00). If the commissioner finds that an insurer, 
during any calendar year, has paid at least fifty percent (50%), but less than 
eighty-five percent (85%), of all clean claims received from all providers 
during that year in accordance with the provision of subsection (l)(h) of this 
section, the commissioner may levy an aggregate penalty in an amount of 
not less than Ten Thousand Dollars ($10,000.00) nor more than One 
Hundred Thousand Dollars ($100,000.00). If the commissioner finds that an 
insurer, during any calendar year, has paid less than fifty percent (50%) of all 
clean claims received from all providers during that year in accordance with 
the provisions of subsection (l)(h) of this section, the commissioner may levy 
an aggregate penalty in an amount not less than One Hundred Thousand 
Dollars ($100,000.00) nor more than Two Hundred Thousand Dollars 
($200,000.00). In determining the amount of any fine, the commissioner 
shall take into account whether the failure to achieve the standards in 
subsection (l)(h) of this section were due to circumstances beyond the control 
of the insurer. The insurer may request an administrative hearing to contest 
the assessment of any administrative penalty imposed by the commissioner 
pursuant to this subsection within thirty (30) days after receipt of the notice 
of assessment. 

(b) Examinations to determine compliance with subsection (l)(h) of this 
section may be conducted by the commissioner or any of his examiners. The 
commissioner may contract with qualified impartial outside sources to assist 
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in examinations to determine compliance. The expenses of any such exami- 
nations shall be paid by the insurer examined. 

(c) Nothing in the provisions of subsection (l)(h) of this section shall 
require an insurer to pay claims that are not covered under the terms of a 
contract or policy of accident and sickness insurance. 

(d) An insurer and a provider may enter into an express written 
agreement containing timely claim payment provisions which differ from, 
but are at least as stringent as, the provisions set forth under subsection 
(l)(h) of this section, and in such case, the provisions of the written 
agreement shall govern the timely payment of claims by the insurer to the 
provider. If the express written agreement is silent as to any interest penalty 
where claims are not paid in accordance with the agreement, the interest 
penalty provision of subsection (l)(h)3 of this section shall apply. 

(e) The commissioner may adopt rules and regulations necessary to 
ensure compliance with this subsection. 

SOURCES: Codes, 1942, § 5687-03; Laws, 1956, ch. 330, § 3; Laws, 1989, ch. 466, 
§ 1; Laws, 1991, ch. 474, § 2; Laws, 2002, ch. 575, § 1, eff from and after Jan. 
1, 2003. 

Cross References — Coverage of alcoholism care and treatment, see §§ 83-9-27 et 
seq. 

Provisions for coverage of newly born children, see § 83-9-33. 

Standards for policy provisions for Medicare supplement insurance policies, see 
§ 83-9-103. 

Insured's right to reimbursement for services of a licensed psychologist notwithstand- 
ing any contrary provision in a policy, plan, or contract, see § 83-41-211. 

Insured's right to reimbursement for services of chiropractor and freedom of choice as 
to practitioner and location of services, see § 83-41-215. 

JUDICIAL DECISIONS 

1. In general. before insured lost his hearing as compli- 

2. Time limit on certain defenses. cation of meningitis was not required to 

3. Illegal occupation. cover surgery to restore insured's hearing 

4. Statute of limitation. because his meningitis first manifested 
1 In general itself almost 30 years prior to issuance of 

' Once someone who possesses uninsured insurance policy, well beyond incontest- 

motorist coverage knows, or reasonably abl11 ^ provision period. Neville v. Amen- 

should know, that the damages claimed to can ^public Ins. Co., 912 F.2d 813 (5th 

have been suffered exceed the limits of ^ ir - 1990). 

insurance available to the alleged tort- A health insurance policy exclusion for 
feasor, the cause of action against the "congenital conditions" did not apply 
uninsured motorist carrier has accrued, where the insured's congenital heart con- 
and it is at this point in time that a dition in no way manifested itself to her 
potential plaintiff has a legally enforce- prior to the effective date of coverage, 
able claim against the uninsured motorist State (Comprehensive Health Plan) v. 
carrier. Jackson v. State Farm Mut. Auto. Carper, 545 So. 2d 1 (Miss. 1989). 
Ins. Co., 852 So. 2d 641 (Miss. Ct. App. Major medical insurance or accident 
2003). and health insurance is exempt from Mis- 
Insurer that issued health insurance sissippi Insurance Guaranty Association 
policy to insured approximately 6 years insolvency coverage. Mississippi Ins. 
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Guar. Ass'n v. Vaughn, 529 So. 2d 540 
(Miss. 1988). 

Whether insurer acts within rights un- 
der exclusionary provisions of health in- 
surance policy in denying claim or acts in 
bad faith in denying claim is factual ques- 
tion to be presented to jury. Blue Cross. & 
Blue Shield, Inc. v. Campbell, 466 So. 2d 
833 (Miss. 1984). 

In an action against a life insurer seek- 
ing recovery of double indemnity benefits 
that was filed more than four years sub- 
sequent to accrual of the claim, the trial 
court erred in concluding that the suit was 
barred by the three year statute of limita- 
tions governing accident and health insur- 
ance; although the policy, which was is- 
sued in connection with decedent's 
employment, was delivered to the insured 
rather than a master policy to the em- 
ployer with a certificate to the employee, 
this fact did not remove the policy from 
the group insurance class or convert it to 
an individual plan; as a group policy, it 
was specifically exempted from the three- 
year statute of limitations and was con- 
trolled instead by the six-year statute of 
limitations. Williams v. Life Ins. Co., 367 
So. 2d 922 (Miss. 1979). 

To be effective, a requirement that an 
accident insurance policy must be deliv- 
ered during the life and good health of the 
insured if it is to obligate the insurer, 
must, under f (1) of subd (A) [now (l)(a) ] 
of this section, [Code 1942, § 5687-03] be 
contained in the policy itself or attached to 
the policy as a part of the contract of 
insurance. Prudence Mut. Cas. Co. v. 
Switzer, 253 Miss. 143, 175 So. 2d 476, 19 
A.L.R.3d 946 (1965). 

This section [Code 1942, § 5687-03] 
does not authorize the cancellation of a 
policy before the due date of a premium 
which the insurer has agreed by the terms 
of the policy to waive. Benefit Trust Life 
Ins. Co. v. Lee, 248 Miss. 715, 160 So. 2d 
909 (1964). 

2. Time limit on certain defenses. 

Where the insured fell, was injured, and 
became totally disabled more than 2 years 
after the effective date of an accident and 
health policy, the fact that it was repre- 
sented incorrectly in the application for 
the policy that insured had never been 
treated for or told that he had rheuma- 



tism, arthritis, lumbago, sciatica, sacroil- 
iac disorder, or lame back did not consti- 
tute a defense to insurer's performance of 
the contract, in view of the provisions of 
subsection (A)(2)(b) [now d)(b)2] of this 
section [Code 1942, § 5687-03]. Prudence 
Life Ins. Co. v. Smith, 197 So. 2d 799 
(Miss. 1967). 

The time of commencement of a disease 
and the time of commencement of disabil- 
ity resulting from the disease are not 
necessarily the same. Jefferson Std. Life 
Ins. Co. v. O'Bryan, 192 So. 2d 263 (Miss. 
1966). 

Under the provisions of f (2) of subd (A) 
[now (l)(b)] of this section [Code 1942, 
§ 5687-03] an insured who contracted 
multiple sclerosis at least a year prior to 
the date of issuance of a health and acci- 
dent policy, but did not become disabled as 
a consequence until more than two years 
after the date of issuance, was entitled to 
recover, for at the time the disability oc- 
curred the policy was incontestable. Jef- 
ferson Std. Life Ins. Co. v. O'Bryan, 192 
So. 2d 263 (Miss. 1966). 

3. Illegal occupation. 

In an action on a major medical policy 
which precluded recovery for care fur- 
nished the insured injured while partici- 
pating in an assault or a felony, an in- 
struction that if the jury should find that 
the insured, who was hospitalized after 
being shot while attempting to make a 
citizen's arrest for a traffic offense, ar- 
rested or pursued another for the purpose 
of arresting without a warrant for an 
indictable offense or a breach of the peace 
threatened or attempted in his presence, 
it would be the jury's duty to return a 
verdict for the insured, was erroneous 
where it appeared from the evidence that 
the insured thought of making a citizen's 
arrest only after he had failed to find the 
sheriff and after any traffic offense had 
long been completed by the victim. Protec- 
tive Life Ins. Co. v. Spears, 231 So. 2d 510 
(Miss. 1970). 

4. Statute of limitation. 

Miss. Code. Ann. § 83-9-5 requires in- 
surers to include certain provisions in 
their contracts; it does not create a sepa- 
rate right outside the agreements made 
by the parties. Thus the required lan- 
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guage in insurance contracts allows a suit 
to be brought at any period within three 
years of the time that proof of loss is 
required. Hood v. Cent. United Life Ins. 
Co., — F. Supp. 2d — , 2009 U.S. Dist. 
LEXIS 92120 (N.D. Miss. Sept. 30, 2009). 
Grant of summary judgment against 
the insureds was proper where their claim 
against the insurer after the driver in- 



sured was injured in an accident was 
proper under Miss. Code Ann. 83-9-5(k) 
because the insureds were aware of the 
shortfall in coverage under the tortfea- 
sor's own policy more than three years 
before they joined the insurer in the liti- 
gation. Jackson v. State Farm Mut. Auto. 
Ins. Co., 880 So. 2d 336 (Miss. 2004). 



ATTORNEY GENERAL OPINIONS 



The provisions of Title 83, including 
Sections 83-9-5 and 83-9-32, which are 
placed squarely within the jurisdiction of 
the Department of Insurance, are not ap- 
plicable to the State and School Employ- 
ees Health Insurance Plan, which is 
clearly under the administration of the 
State and School Employees Health In- 



surance Management Board under the 
umbrella of the Department of Finance 
and Administration. Martinson, Dec. 6, 
2002, A.G. Op. #02-0668. 

The State and School Employees Health 
Insurance Plan is not governed by ERISA. 
Martinson, Dec. 6, 2002, A.G. Op. #02- 
0668. 
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Liability Insurance (Matthew Bender). 

ALR. Validity, construction, and effect 
of provisions, in insurance policies allow- 
ing disability or accident benefits, which 
require insured to submit to physical ex- 
amination. 5 A.L.R.3d 929. 

Construction of incontestable clause ap- 
plicable to disability insurance. 13 
A.L.R.3d 1383. 

Suicide clause of life or accident insur- 
ance as affected by incontestable clause. 
37 A.L.R.3d 337. 

Death or injury from taking illegal 
drugs or narcotics as accidental or result 
of accidental means within insurance cov- 
erage. 41 A.L.R.3d 654. 

Liability under life or accident policy 
not containing a "violation of the law" 
clause, for death or injury resulting from 
violation of law by insured. 43 A.L.R.3d 
1120. 

Life or accident insurance: Sufficiency 
of showing that death from drowning was 
due to accident or accidental means. 43 
A.L.R.3d 1168. 

What constitutes a "hospital" within 
coverage or exclusionary clauses of hospi- 
talization policy. 46 A.L.R.3d 1244. 



Liability insurance: timeliness of notice 
of accident by additional insured. 47 
A.L.R.3d 199. 

What is "conveyance," "passenger con- 
veyance" or "public conveyance" within 
coverage of accident policy. 60 A.L.R.3d 
858. 

Who is "fare-paying passenger" within 
coverage provision of life or accident in- 
surance policy. 60 A.L.R.3d 1273. 

What conditions constitute "disease" 
within terms of life, accident, disability, or 
hospitalization insurance policy. 61 
A.L.R.3d 822. 

What constitutes "one accident" or "one 
sickness" or related conditions or recur- 
rences within provisions of health, acci- 
dent, and disability insurance. 61 
A.L.R.3d 884. 

Elimination of particular coverage, or 
termination, of health, hospitalization, or 
medical care insurance policy as affecting 
insurer's liability for insured's continuing 
hospitalization or medical expenses relat- 
ing to previously covered illness. 66 
A.L.R.3d 1205. 

Construction and application of provi- 
sion in health or hospitalization policy 
excluding or postponing coverage of ill- 
ness for which medical care or treatment 
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was received within stated time preceding coinsured's right to recover on policy. 64 

or following issuance of policy. 95 A.L.R.3d A.L.R.4th 714. 

1290. Insurer's duty, and effect of its failure, 

Accident insurance: death or disability to provide insured or payee with copy of 

incident to partaking of food or drink as P olic y or other adequate documentation of 

within provision as to external, violent, its terms. 78 A.L.R.4th 9. 

and accidental means. 29 A.L.R.4th 1230. Coverage under medical and health in- 
Modern status of rules requiring liabil- "j™ 8 & a ™ for se ™ ^°T^ ^ 

... j. i. • j ■ * dentist, oral surgeons, and orthodontists. 

lty insurer to show prejudice to escape 49 a t r **+, a^n 

liability because of insured's failure or Excess 'i V eness or adequacy of damages 

delay in giving notice of accident or claim, awarded for injuries to nerves or ner vous 

or in forwarding suit papers. 32 A.L.R.4th system> 51 A.L.R.5th 467. 

.. . . „ Excessiveness or adequacy of damages 

Accident insurance: what is loss 01 awarded for injuries causing mental or 

body member. 51 A.L.R.4th 156. psychological damages. 52 A.L.R.5th 1. 

What constitutes single accident or oc- Construction of incontestable clause ap- 

currence within liability policy limiting plicable to disability insurance. 67 

insurer's liability to a specified amount A.L.R.5th 513. 

per accident or occurrence. 64 A.L.R.4th Am Jur. 43 Am. Jur. 2d, Insurance 

668. § 68. 

Theft and vandalism insurance: coin- 14AAm. Jur. PI & Pr Forms, Rev, Insur- 

sured's misconduct as barring innocent ance, Form 213.1. 

§ 83-9-6. Freedom of consumer choice for pharmacy under 
certain health insurance. 

(1) This section shall apply to all health benefit plans providing pharma- 
ceutical services benefits, including prescription drugs, to any resident of 
Mississippi. This section shall also apply to insurance companies and health 
maintenance organizations that provide or administer coverages and benefits 
for prescription drugs. This section shall not apply to any entity that has its 
own facility, employs or contracts with physicians, pharmacists, nurses and 
other health care personnel, and that dispenses prescription drugs from its 
own pharmacy to its employees and dependents enrolled in its health benefit 
plan; but this section shall apply to an entity otherwise excluded that contracts 
with an outside pharmacy or group of pharmacies to provide prescription drugs 
and services. 

(2) As used in this section: 

(a) "Copayment" means a type of cost sharing whereby insured or 
covered persons pay a specified predetermined amount per unit of service 
with their insurer paying the remainder of the charge. The copayment is 
incurred at the time the service is used. The copayment may be a fixed or 
variable amount. 

(b) "Contract provider" means a pharmacy granted the right to provide 
prescription drugs and pharmacy services according to the terms of the 
insurer. 

(c) "Health benefit plan" means any entity or program that provides 
reimbursement for pharmaceutical services. 

(d) "Insurer" means any entity that provides or offers a health benefit 
plan. 
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(e) "Pharmacist" means a pharmacist licensed by the Mississippi State 
Board of Pharmacy. 

(f) "Pharmacy" means a place licensed by the Mississippi State Board of 
Pharmacy. 

(3) A health insurance plan, policy, employee benefit plan or health 
maintenance organization may not: 

(a) Prohibit or limit any person who is a participant or beneficiary of the 
policy or plan from selecting a pharmacy or pharmacist of his choice who has 
agreed to participate in the plan according to the terms offered by the 
insurer; 

(b) Deny a pharmacy or pharmacist the right to participate as a 
contract provider under the policy or plan if the pharmacy or pharmacist 
agrees to provide pharmacy services, including but not limited to prescrip- 
tion drugs, that meet the terms and requirements set forth by the insurer 
under the policy or plan and agrees to the terms of reimbursement set forth 
by the insurer; 

(c) Impose upon a beneficiary of pharmacy services under a health 
benefit plan any copayment, fee or condition that is not equally imposed 
upon all beneficiaries in the same benefit category, class or copayment level 
under the health benefit plan when receiving services from a contract 
provider; 

(d) Impose a monetary advantage or penalty under a health benefit 
plan that would affect a beneficiary's choice among those pharmacies or 
pharmacists who have agreed to participate in the plan according to the 
terms offered by the insurer. Monetary advantage or penalty includes higher 
copayment, a reduction in reimbursement for services, or promotion of one 
participating pharmacy over another by these methods; 

(e) Reduce allowable reimbursement for pharmacy services to a bene- 
ficiary under a health benefit plan because the beneficiary selects a phar- 
macy of his or her choice, so long as that pharmacy has enrolled with the 
health benefit plan under the terms offered to all pharmacies in the plan 
coverage area; 

(f) Require a beneficiary, as a condition of payment or reimbursement, 
to purchase pharmacy services, including prescription drugs, exclusively 
through a mail-order pharmacy; or 

(g) Impose upon a beneficiary any copayment, amount of reimburse- 
ment, number of days of a drug supply for which reimbursement will be 
allowed, or any other payment or condition relating to purchasing pharmacy 
services from any pharmacy, including prescription drugs, that is more 
costly or more restrictive than that which would be imposed upon the 
beneficiary if such services were purchased from a mail-order pharmacy or 
any other pharmacy that is willing to provide the same services or products 
for the same cost and copayment as any mail order service. 

(4) A pharmacy, by or through a pharmacist acting on its behalf as its 
employee, agent or owner, may not waive, discount, rebate or distort a 
copayment of any insurer, policy or plan or a beneficiary's coinsurance portion 
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of a prescription drug coverage or reimbursement and if a pharmacy, by or 
through a pharmacist's acting on its behalf as its employee, agent or owner, 
provides a pharmacy service to an enrollee of a health benefit plan that meets 
the terms and requirements of the insurer under a health benefit plan, the 
pharmacy shall provide its pharmacy services to all enrollees of that health 
benefit plan on the same terms and requirements of the insurer. A violation of 
this subsection shall be a violation of the Pharmacy Practice Act subjecting the 
pharmacist as a licensee to disciplinary authority of the State Board of 
Pharmacy. 

(5) If a health benefit plan providing reimbursement to Mississippi 
residents for prescription drugs restricts pharmacy participation, the entity 
providing the health benefit plan shall notify, in writing, all pharmacies within 
the geographical coverage area of the health benefit plan, and offer to the 
pharmacies the opportunity to participate in the health benefit plan at least 
sixty (60) days before the effective date of the plan or before July 1, 1995, 
whichever comes first. All pharmacies in the geographical coverage area of the 
plan shall be eligible to participate under identical reimbursement terms for 
providing pharmacy services, including prescription drugs. The entity provid- 
ing the health benefit plan shall, through reasonable means, on a timely basis 
and on regular intervals, inform the beneficiaries of the plan of the names and 
locations of pharmacies that are participating in the plan as providers of 
pharmacy services and prescription drugs. Additionally, participating pharma- 
cies shall be entitled to announce their participation to their customers 
through a means acceptable to the pharmacy and the entity providing the 
health benefit plans. The pharmacy notification provisions of this section shall 
not apply when an individual or group is enrolled, but when the plan enters a 
particular county of the state. 

(6) A violation of this section creates a civil cause of action for injunctive 
relief in favor of any person or pharmacy aggrieved by the violation. 

(7) The Commissioner of Insurance shall not approve any health benefit 
plan providing pharmaceutical services which does not conform to this section. 

(8) Any provision in a health benefit plan which is executed, delivered or 
renewed, or otherwise contracted for in this state that is contrary to this 
section shall, to the extent of the conflict, be void. 

(9) It is a violation of this section for any insurer or any person to provide 
any health benefit plan providing for pharmaceutical services to residents of 
this state that does not conform to this section. 

SOURCES: Laws, 1994, ch. 475, § 1; Laws, 1997, ch. 321, § 1, eff from and after 
July 1, 1997. 

Cross References — Freedom of choice of pharmacy providers for patients in 
long-term care facilities, see § 43-11-1. 

Mississippi Pharmacy Practice Act, see §§ 73-21-71 through 73-21-129. 
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§ 83-9-6.1. Pharmacy cash discount cards; cannot be issued 
unless issuer pays portion of discount given by pharmacy. 

(1) As used in this section: 

(a) "Cash discount card" means a card, other than the program identi- 
fication card of a member or participant of a prescription drug program, that 
allows the holder to obtain a discount on a prescription drug when paying for 
the prescription at the point-of-sale. 

(b) "Prescription drug program" means a program or plan that provides 
coverages and benefits for prescription drugs for members or participants in 
the program, whether the program is a separate program or part of a health 
benefit plan. 

(2) Any entity that administers a prescription drug program through a 
network of participating pharmacies for the benefit of any resident of the State 
of Mississippi shall not issue or distribute any cash discount card that the 
participating pharmacies must accept or honor as a condition or requirement 
of participation in the prescription drug program, or that the participating 
pharmacies must accept or honor if they accept or honor program identification 
cards held by members or participants of any prescription drug program 
administered by the entity, unless the entity pays a portion of the cost of the 
discount given by the pharmacy for prescriptions purchased with the use of the 
cash discount card. 

(3) Any person or entity that is not subject to subsection (2) of this section 
shall not issue or distribute any cash discount card to any resident of the State 
of Mississippi unless the person or entity pays a portion of the cost of the 
discount given by the pharmacy for prescriptions purchased with the use of the 
cash discount card. 

(4) Any provision in any prescription drug program or health benefit plan 
that is executed, delivered, renewed or otherwise contracted for in this state 
that is not in compliance with this section shall be void to the extent of the 
noncompliance. 

(5) The provisions of this section shall not apply to the issuers of Medicare 
Supplement Insurance policies. 

(6) The Office of Attorney General, Consumer Protection Division, shall 
enforce the provisions of this section. 

SOURCES: Laws, 1999, ch. 545, § 1, eff from and after July 1, 1999. 

§ 83-9-6.2. Uniform prescription identification. 

(1) Every health benefit plan that provides coverage for prescription 
drugs or devices, or that administers such a plan, including, but not limited to, 
health maintenance organizations and third party administrators for self- 
insured plans, shall issue to each insured a card or other technology containing 
standardized pharmacy benefit identification information. The card shall 
contain at a minimum the following information: 

(a) The card issuer's name or logo on the front of the card; 
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(b) The cardholder's name and identification number, which shall be 
displayed on the front side of the card; 

(c) The American National Standards Institute Issuer Identification 
Number assigned to the administrator or pharmacy benefit manager of the 
plan, when required for proper claims adjudication; 

(d) The processor's control number, when required for proper claims 
adjudication; 

(e) The insured's group number, when required for proper claims 
adjudication; 

(f) The name and address of the benefits administrator or other entity 
responsible for prescription claims submission, adjudication or pharmacy 
provider correspondence for prescription benefits; and 

(g) A help desk telephone number that pharmacy providers may call for 
pharmacy benefit claims assistance. 

(2) This section does not require a health benefit plan to issue an 
identification card separate from any identification card issued to an enrollee 
to evidence coverage under the health benefit plan if the identification card 
contains the elements required by subsection (1) of this section. 

(3) In order to ensure that insurance identification cards issued under 
this section contain accurate and updated information, each health benefit 
plan shall provide each subscriber with a new insurance identification card 
within a reasonable time after any information required for proper claims 
adjudication is changed. 

(4) As used in this section, "health benefit plan" means any hospital or 
medical policy or certificate, hospital or medical service contract or health 
maintenance organization, a plan provided by a fully insured multiple em- 
ployer welfare arrangement or any other entity providing a plan of health 
insurance subject to the jurisdiction of the Commissioner of Insurance and to 
the extent permitted by the Employee Retirement Income Security Act of 1974, 
as amended, or by the Health Insurance Portability and Accountability Act of 
1996. A health benefit plan does not include the following: 

(a) Accident; 

(b) Credit; 

(c) Disability income; 

(d) Long-term or nursing home care; 

(e) Specified disease; 

(f) Dental or vision; 

(g) Coverage issued as a supplement to liability insurance; 
(h) Medical payments under automobile or homeowners; 

(i) Insurance under which benefits are payable with or without regard 
to fault and that is required statutorily to be contained in any liability or 
equivalent self-insurance; and 

(j) Hospital income or indemnity. 

(5) The Commissioner of Insurance may issue any rules or regulations 
necessary to implement the provisions of this section, and he may use the 
standards produced by the National Council for Prescription Drugs Programs 
as a guide in developing such rules and regulations. 
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(6) This section applies to plans that are delivered, issued for delivery or 
renewed on or after January 1, 2003. For purposes of this section, renewal of 
a health benefit policy, contract or plan is presumed to occur on the anniver- 
sary date. 

SOURCES: Laws, 2002, ch. 589, § 1, eff from and after Jan. 1, 2003. 

Federal Aspects — Employee Retirement Income Security Act of 1974, see 29 USCS 
Section 1001 et seq. 

Health Insurance Portability and Accountability Act of 1996, see 42 USCS §§ 300gg 
et seq. 

§ 83-9-7. Benefits to patients in tax-supported institutions. 

No policy of sickness and accident insurance delivered or issued for 
deliverance after August 6, 1968, to any person in this state, including both 
individual policies and group policies, which provide coverage for tuberculosis 
or mental illness or any other illness, shall exclude hospitalization benefits for 
such patients hospitalized in tax-supported institutions of the State of Missis- 
sippi or any county or municipality thereof, whether such institution be 
deemed charitable or otherwise. However, only that portion or percent of the 
benefits shall be payable that have been assigned to said eleemosynary 
institution as payment in whole or in part for services rendered by such 
institution. 

SOURCES: Codes, 1942, § 5687-03.5; Laws, 1968, ch. 476, § 1, eff from and after 
passage (approved August 6, 1968). 

§ 83-9-8. Coverage of drugs not approved by Federal Food 
and Drug Administration; drugs used in treatment of can- 
cer. 

(1) No insurance policy which provides coverage for drugs shall exclude 
coverage of any such drug used for the treatment of cancer on the grounds that 
the drug has not been approved by the Federal Food and Drug Administration 
for the treatment of the specific type of cancer for which the drug has been 
prescribed, provided that such drug is recognized for treatment of that specific 
type of cancer in one of the standard reference compendia or in the medical 
literature. 

(2) This section may not be construed to: 

(a) Alter existing law with regard to provisions limiting the coverage of 
drugs that have not been approved by the Federal Food and Drug Adminis- 
tration; 

(b) Require coverage for any drug when the Federal Food and Drug 
Administration has determined its use to be contraindicated; 

(c) Require coverage for experimental drugs not otherwise approved for 
any indication by the Federal Food and Drug Administration; 
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(d) Create, impair, alter, limit, modify, enlarge, abrogate or prohibit 
reimbursement for drugs used in the treatment of any other disease or 
condition. 

(3) For purposes of this section: 

(a) "Insurance policy" means an individual, group or blanket policy 
written by a medical expense indemnity corporation, a hospital service 
corporation, a health care service plan contract, or a private insurance plan 
issued, amended, delivered or renewed in this state or which provides 
insurance for residents of this state. This term shall include all health 
insurance plans for the state and its political subdivisions. 

(b) "Standard reference compendia" means: 

(i) The United States Pharmacopoeia Drug Information; 

(ii) The American Hospital Formulary Service Drug Information. 

(c) "Medical literature" means two (2) articles from major peer-reviewed 
professional medical journals that have recognized, based on scientific or 
medical criteria, the drug's safety and effectiveness for treatment of the 
indication for which it has been prescribed unless two (2) articles from major 
peer-reviewed professional medical journals have concluded, based on sci- 
entific or medical criteria, that the drug is unsafe or ineffective or that the 
drug safety and effectiveness cannot be determined for the treatment of the 
indication for which it has been prescribed. Peer-reviewed medical literature 
shall not include publications or supplements that are sponsored to a 
significant extent by a pharmaceutical manufacturing company or health 
carrier. 

SOURCES: Laws, 1997, ch. 445, § 1, eff from and after July 1, 1997. 

§ 83-9-9. Conforming to statute. 

(1) Other policy provisions. — No policy provision which is not subject 
to Section 83-9-5 shall make a policy, or any portion thereof, less favorable in 
any respect to the insured or the beneficiary than the provisions thereof which 
are subject to Sections 83-9-1 through 83-9-21. 

(2) Policy conflicting with this statute. — A policy delivered or issued 
for delivery to any person in this state in violation of Sections 83-9-1 through 
83-9-21 shall be held valid but shall be construed as provided in said sections. 
When any provision in a policy subject to the cited sections is in conflict with 
any provision of said sections, the rights, duties, and obligations of the insurer, 
the insured, and the beneficiary shall be governed by the provisions of such 
sections. 

SOURCES: Codes, 1942, § 5687-04; Laws, 1956, ch. 330, § 4, eff July 1, 1956. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 70. 
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§ 83-9-11. Application. 

(1) The insured shall not be bound by any statement made in an 
application for a policy unless a copy of such application is attached to or 
endorsed on the policy when issued as a part thereof. If any such policy 
delivered or issued for delivery to any person in this state shall be reinstated 
or renewed, and the insured or the beneficiary or assignee of such policy shall 
make written request to the insurer for a copy of the application, if any, for 
such reinstatement or renewal, the insurer shall, within fifteen (15) days after 
the receipt of such request at its home office or any branch office of the insurer, 
deliver or mail to the person making such request a copy of such application. 
If such copy shall not be so delivered or mailed, the insurer shall be precluded 
from introducing such application as evidence in any action or proceeding 
based upon or involving such policy or its reinstatement or renewal. 

(2) No alteration of any written application for any such policy shall be 
made by any person other than the applicant without his written consent, 
except that insertions may be made by the insurer, for administrative purposes 
only, in such manner as to indicate clearly that such insertions are not to be 
ascribed to the applicant. 

(3) The falsity of any statement in the application for any policy covered 
by Sections 83-9-1 through 83-9-21 may not bar the right to recovery thereun- 
der unless such false statement materially affected either the acceptance of the 
risk or the hazard assumed by the insurer. 

SOURCES: Codes, 1942, § 5687-05; Laws, 1956, ch. 330, § 5, eff July 1, 1956. 

JUDICIAL DECISIONS 

1. In general. caine use, and consultation with 
Summary judgment was improperly physician; rather, it was insured who by- 
granted to the insurer where the dece- passed insurer's underwriting process, 
dent's promise not to travel out of Missis- Wesley v. Union Nat'l Life, 919 F. Supp. 
sippi in her rental car was akin to a false 232 (S.D. Miss. 1995). 
statement regarding health. Hancock v. Right of insurer to void or rescind policy 
Mid Am. Ins. Servs., 836 So. 2d 762 (Miss, occurs only when answers given in appli- 
2003). cation are both false and material to ac- 
False statements made by decedent in ceptance of risk or hazard to be assumed; 
his application for life insurance (denying if misstatement is material, it can make 
his recent hospitalization for chemical de- no difference whether or not it was made 
pendency, cocaine use, and consultation in good faith. Massachusetts Mut. Life 
with physician) constituted "material" Ins. Co. v. Nicholson, 775 F. Supp. 954 
misrepresentations, justifying insurer's (N.D. Miss. 1991). 

post claim rescission of policy under § 83- Insured's response on insurance appli- 

9-11(3). Wesley v. Union Nat'l Life, 919 F. cation indicating that she and her hus- 

Supp. 232 (S.D. Miss. 1995). band had never been denied issuance or 

Insurer did not engage in post claim renewal of auto insurance coverage, when 

underwriting when it rescinded life insur- in fact renewal had been denied on a 

ance policy under § 83-9-11(3) on learning previous occasion, raised question of fact 

that insured had made material misrep- as to whether statement on policy was 

resentations in his policy application con- material misrepresentation which would 

cerning his recent hospitalization, his co- permit insurer to rescind policy based on 
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discrepancy in statements as to reason for 
previous nonrenewal of policy. Chapman 
v. Safeco Ins. Co. of Am., 722 F. Supp. 285 
(N.D. Miss. 1989). 

Insured is not bound by misrepresenta- 
tions, if any, in telephone interview with 
representative of insurance company, 
where insured testified that she was not 
asked question concerning treatment 
within 10 years during telephone inter- 
view, and examination of form shows that 
"answer" recorded thereon contradicts an- 
swers to earlier questions. Guy v. Com- 
monwealth Life Ins. Co., 698 F. Supp. 
1305 (N.D. Miss. 1988), aff'd in part, rev'd 
on other grounds, 894 F.2d 1407 (5th Cir. 
1990), reh'g denied (5th Cir. 1990). 

Even if failure to reveal doctors who had 
treated wife insured other than listed doc- 
tor, and failure of husband insured to list 
family physician, was misrepresentation, 
information was not material to risk being 
assumed, and therefore insurance com- 
pany was not entitled to rescind policy. 
Mattox v. Western Fid. Ins. Co., 694 F. 
Supp. 210 (N.D. Miss. 1988). 

To entitle insurer to rescind policy, al- 
leged misrepresentations made must af- 
fect either acceptance of risk or hazard 
assumed by company; where insurance 
company's chief underwriter stated that 
lack of any family physician information 
on husband did not affect acceptance of 
major medical policy application for hus- 
band and wife, company could not com- 
plain after submission of claim that appli- 
cants' failure to disclose names of more 
then one physician for wife was material 
misrepresentation entitling company to 
rescind policy; if applicant divulges infor- 
mation, but agent who fills out form does 
not record information accurately, there 
has been no misrepresentation, and fact 
that applicant signed application and ini- 
tialed each entry which company claims 
were misrepresentations is of no affect 
because signing of completed application 
by insured does not undo fact that insured 
has communicated information to agent; 
by issuing policy and accepting premiums 
with full knowledge that applicant was 
being treated for high blood pressure and 
that this information did not appear on 
application, insurance company waived 
right to rescind policy for that "misrepre- 



sentation"; uninsurability alone is not 
grounds for rescission of policy, and al- 
though company has right to rely on infor- 
mation supplied in application in deter- 
mining whether or not to accept risk, 
company has no right to rescind policy 
because there was information, not asked 
for on application and not volunteered by 
applicant, knowledge of which would have 
caused company to refuse to insure. 
Mattox v. Western Fid. Ins. Co., 694 F. 
Supp. 210 (N.D. Miss. 1988). 

Because insurer is not required to show 
intent to deceive in order to void policy 
based on misrepresentations in applica- 
tion, insured's good faith is irrelevant. 
Pedersen v. Chrysler Life Ins. Co., 677 F. 
Supp. 472 (N.D. Miss. 1988). 

Insurer proved existence of misrepre- 
sentation by clear and convincing evi- 
dence where insured stated on application 
that he had not seen physician for treat- 
ment of heart trouble in 6 month period 
preceding effective date of policy, but in- 
sured's wife did not contest fact that her 
husband was being treated for heart trou- 
ble in that period. Pedersen v. Chrysler 
Life Ins. Co., 677 F. Supp. 472 (N.D. Miss. 
1988). 

Insurer met its burden with regard to 
element of materiality where manager of 
claims department stated that insurer re- 
lied on health representations made by 
customers when applying for insurance, 
insurer did not issue life insurance policy 
if applicant had been treated for heart 
failure within 6 months prior to date of 
application, and had insurer known of 
insured's medical history, it would not 
have issued policy. Pedersen v. Chrysler 
Life Ins. Co., 677 F. Supp. 472 (N.D. Miss. 
1988). 

The materiality of a representation on 
an insurance application is determined by 
the probable and reasonable effect which 
truthful answers would have had on the 
insurer. Sanford v. Federated Guar. Ins. 
Co., 522 So. 2d 214 (Miss. 1988). 

Where an insurance policy contradicted 
itself as to whether answers in the appli- 
cation were "warranties" or mere "repre- 
sentations," they were required to be con- 
strued as representations. Sanford v. 
Federated Guar. Ins. Co., 522 So. 2d 214 
(Miss. 1988). 
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In an insured's action to recover under a 
hospitalization policy, and to recover pu- 
nitive damages for the insurer's failure to 
pay the insured's claim under the policy, a 
jury question was made out as to whether 
the insured made false statements on the 
policy application that would permit the 
insurer to cancel the policy months later, 
after the claim was made, pursuant to 
§ 83-9-11(3), and as to whether the in- 
surer had a legitimate and arguable rea- 
son to prevail in its affirmative defense 
that the answers given by the insured on 
the policy application were materially 
false to the extent that the policy could be 
arbitrarily voided ab initio under § 83-9- 
11(3). Reserve Life Ins. Co. v. McGee, 444 
So. 2d 803 (Miss. 1983). 

The provisions of subd (C) [now (3) ] of 
this section [Code 1942, § 5687-05], are 
applicable to the situation where the in- 



sured, although signing applications for 
policies in blank, gained knowledge of 
errors and insufficiencies in the applica- 
tions when the policies were delivered. 
Reserve Life Ins. Co. v. Brunson, 252 
Miss. 20, 172 So. 2d 571 (1965). 

The question of whether the misrepre- 
sentations of an insured as to her medical 
history materially affected either the in- 
surer's acceptance of the risk or the haz- 
ard it assumed is one for the jury. Reserve 
Life Ins. Co. v. Brunson, 252 Miss. 20, 172 
So. 2d 571 (1965). 

An insurer who relied upon the false 
statements of the insured as materially 
affecting the acceptance of the risk or the 
hazard assumed has the burden of going 
forward with the proof as to this issue. 
Reserve Life Ins. Co. v. Brunson, 252 
Miss. 20, 172 So. 2d 571 (1965). 
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failure, to provide insured or payee with 
copy of policy or other adequate documen- 
tation of its terms. 78 A.L.R.4th 9. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 313-319. 

14A Am. Jur. PI & Pr Forms, Rev, Insur- 
ance, Form 213.1. 



3 Am. Jur. Proof of Facts 3d 367, Mate- 
riality of Applicant's Misrepresentation in 
Application for Life or Health Insurance. 

CJS. 44 C.J.S., Insurance §§ 403, 428- 
431. 



§ 83-9-13. Waiver; proof-of-loss form; revision of form. 

(1) The acknowledgment by any insurer of the receipt of notice given 
under any policy covered by Sections 83-9-1 through 83-9-21, or the furnishing 
of forms for filing proofs of loss, or the acceptance of such proofs, or the 
investigation of any claim thereunder, shall not operate as a waiver of any of 
the rights of the insurer in defense of any claim arising under such policy. 

(2) The Commissioner of Insurance shall prescribe the use of the National 
Uniform Bill-82 (UB-82) and the Health Care Financing Administration 
(HCFA) Form 1500 as the uniform proof of loss forms. After July 1, 1985, no 
insurance company writing policies of accident and sickness insurance may 
require proof of loss to be on any claim form but the UB-82 or HCFA Form 
1500, whichever is appropriate for services rendered. 

(3) The Commissioner of Insurance shall review the uniform proof of loss 
forms prescribed under subsection (2), seek comments and suggestions from 
insurers and consumer groups about proposed improvements to the forms, and 
determine whether any revisions should be made to either form that would 
simplify or otherwise improve the form. If the commissioner determines that 
either form should be revised, he shall make the revisions to the form and 
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prescribe the use of the revised form by all insurance companies writing 
policies of accident and sickness insurance in Mississippi. After six (6) months 
from the date that the commissioner has prescribed the use of any revised 
form, no insurance company writing policies of accident and sickness insur- 
ance may require proof of loss to be on any claim form but the revised form 
when that is the appropriate form for services rendered. 

SOURCES: Codes;, 1942, § 5687-06; Laws, 1956, ch. 330, § 6; Laws, 1971, ch. 419, 
§ 1; Laws, 1974, ch. 397; Laws, 1985, ch. 370; Laws, 1993, ch. 336, § 1, eff 
from and after July 1, 1993. 

JUDICIAL DECISIONS 

1. In general. provided that no benefits were to accrue 
The fact that an insurer under a hospi- thereunder on account of cancer in a case 
tal services policy had paid on a claim of where the patient had had cancer before 
cancer, prior to the effective date of a the effective date of the indorsement. Mis- 
revised catastrophic illness indorsement, sissippi Hosp. & Medical Serv. v. 
did not waive the rights of the insurer Lumpkin, 229 So. 2d 573 (Miss. 1969). 
under a clause of the indorsement which 

RESEARCH REFERENCES 

Am Jur. 44 Am. Jur. 2d, Insurance proof of loss); Form Nos. 341-343 (com- 

§§ 1444 et seq. plaint or declaration-allegations as to 

14A Am. Jur. PI & Pr Forms (Rev), waiver of written proof of loss-expressly 

Insurance, Form No. 332 (answer in ac- made); Form No. 346 (instruction to jury 

tion by trustee that beneficiary did not as to waiver of proof of loss-acceptance of 

sign proof of loss or submit to questioning- proof in different format-effect of insurer's 

trustee's proof alone insufficient); Form failure to furnish blank form). 
No. 333 (answer alleging failure to give CJS. 45 C.J.S., Insurance §§ 1417 et 

notice or make sufficient proof of loss); se q 
Form No. 334 (instructions to jury as to 

§ 83-9-15. Age limit. 

If any such policy contains a provision establishing, as an age limit or 
otherwise, a date after which the coverage provided by the policy will not be 
effective, and if such date falls within a period for which premium is accepted 
by the insurer or if the insurer accepts a premium after such date, the coverage 
provided by the policy will continue in force, subject to any right of cancella- 
tion, until the end of the period for which premium has been accepted. In the 
event the age of the insured has been misstated and if, according to the correct 
age of the insured, the coverage provided by the policy would not have become 
effective, or would have ceased prior to the acceptance of such premium or 
premiums, then the liability of the insurer shall be limited to the refund, upon 
request, of all premiums paid for the period not covered by the policy. 

SOURCES: Codes, 1942, § 5687-07; Laws, 1956, ch. 330, § 7, eff July 1, 1956. 
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RESEARCH REFERENCES 

Am Jur. 44 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 381, 382. 
§§ 765, 770, 772-775. 45 C.J.S., Insurance §§ 676-682, 1092. 

14 A Am. Jur. PI & Pr Forms, Rev, Insur- 
ance, Form 213.1. 

§ 83-9-17. Non-application to certain policies. 

Nothing in Sections 83-9-1 through 83-9-21 shall apply to or affect (a) any 
policy of workmen's compensation insurance or any policy of liability insurance 
with or without supplementary coverage therein; or (b) any policy or contract 
of reinsurance; or (c) life insurance, endowment or annuity contracts, or 
contracts supplemental thereto, which contain only such provisions relating to 
accident and sickness insurance as (a) provide additional benefits in case of 
death or dismemberment or loss of sight by accident, or as (b) operate to 
safeguard such contracts against lapse, or to give a special surrender value or 
special benefit or an annuity in the event that the insured or annuitant shall 
become totally and permanently disabled, as defined by the contract or 
supplemental contract. 

SOURCES: Codes, 1942, § 5687-08; Laws, 1956, ch. 330, § 8, eff July 1, 1956; 
Laws, 1996, ch. 320, § 1, eff from and after July 1, 1996. 

Editor's Note — Chapter 408 of Laws, 1984 (§ 71-3-1) changed the title of the 
Workmen's Compensation Law to "Workers' Compensation Law" and provided that the 
words "workmen's compensation" shall mean "workers' compensation" and "commis- 
sion" shall mean "workers' compensation commission". 

JUDICIAL DECISIONS 

1. In general. rather than a master policy to the em- 
In an action against a life insurer seek- ployer with a certificate to the employee, 
ing recovery of double indemnity benefits this fact did not remove the policy from 
that was filed more than four years sub- the group insurance class or convert it to 
sequent to accrual of the claim, the trial an individual plan; as a group policy, it 
court erred in concluding that the suit was was specifically exempted from the three- 
barred by the three year statute of limita- yea r statute of limitations and was con- 
tions governing accident and health insur- trolled instead by the six-year statute of 
ance; although the policy, which was is- limitations. Williams v. Life Ins. Co., 367 
sued in connection with decedent's So. 2d 922 (Miss. 1979). 
employment, was delivered to the insured 

RESEARCH REFERENCES 

Law Reviews. 1979 Mississippi Su- 
preme Court Review: Insurance. 50 Miss. 
L. J. 813, December 1979. 
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§ 83-9-19. Penalty. 

Any person, partnership, or corporation wilfully violating any provision of 
Sections 83-9-1 through 83-9-21, or order of the commissioner made in 
accordance with said sections, shall forfeit to the people of the state a sum not 
less than Fifty Dollars ($50.00) nor more than One Thousand Dollars 
($1,000.00) for each such violation, which may be recovered by a civil action. 
The commissioner may also suspend or revoke the license of an insurer or 
agent for any such wilful violation. 

SOURCES: Codes, 1942, § 5687-09; Laws, 1956, ch. 330, § 9, eff July 1, 1956. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance sioner of insurance to enjoin further pro- 

§ 69. ceedings to suspend or revoke insurance 

14 Am. Jur. PI & Pr Forms (Rev), Insur- company's certificate of authority), 

ance Form 11.1 (petition or application by CJS. 44 C.J.S., Insurance § 139. 
insurance company against state commis- 

§ 83-9-21. Judicial review. 

Any order or decision of the commissioner under Sections 83-9-1 through 
83-9-21 shall be subject to review by appeal (writ of certiorari) to the circuit 
court at the instance of any party in interest. The filing of the appeal (petition 
for such writ) shall operate as a stay of any such order or decision until the 
court directs otherwise. The court may review all the facts and, in disposing of 
the issue before it, may modify, affirm, or reverse the order or decision of the 
commissioner in whole or in part. 

SOURCES: Codes, 1942, § 5687-10; Laws, 1956, ch. 330, § 10, eff July 1, 1956. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-9-23. Health and accident insurance for resident senior 
citizens. 

(1) Any insurance company authorized to do business of health insurance 
in this state may join with one or more other such insurance companies to offer 
to any resident of this state who is sixty-five (65) years of age or older, and to 
the spouse of such resident, insurance against major financial loss from 
accident or disease. Such insurance may be offered by such companies in their 
own names or in the name of a voluntary unincorporated association or other 
organization formed by such companies solely for the purpose of this section. 
The forms of applications, certificates, and policies of such insurance and the 
applicable premium rates shall be filed with the insurance commissioner, who 
may require additional pertinent information. 
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(2) A financial summary concerning any insurance written under the 
authority of this section shall be furnished annually to the insurance commis- 
sioner in such form as he may prescribe. If the insurance commissioner finds 
that any forms for such insurance are not in the public interest or that the 
premium rates charged are, by reasonable assumptions, excessive in relation 
to the benefits provided, he may disapprove such forms or premium rates after 
notice of at least twenty (20) days and hearing. 

(3) Any person aggrieved by the decision of the commissioner under the 
provisions of this section may appeal therefrom within thirty (30) days after 
receipt of notice thereof to the Chancery Court of the First Judicial District of 
Hinds County by writ of certiorari, upon giving bond with surety or sureties 
and in such penalty as shall be approved by the chancery court of said county, 
conditioned that such appellant will pay all cost of the appeal in the event such 
appeal is unsuccessful. The said chancery court shall have the authority and 
jurisdiction to hear said appeal and render its decision in regard thereto, either 
in term time or vacation. 

SOURCES: Codes, 1942, § 5687-21; Laws, 1962, ch. 470, §§ 1-3, eff from and after 
passage (approved February 13, 1962). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 67 et seq. 

§ 83-9-25. Examination and return of policy. 

Every individual accident and health policy or service contract, except 
travel or nonrenewable accident policies, issued for delivery in the State of 
Mississippi on or after July 1, 1971, by an insurance company, nonprofit 
hospital service plan, or medical service corporation shall have printed thereon 
or attached thereto a notice stating, in substance, that the person to whom the 
policy or contract is issued shall be permitted to return the policy or contract 
within not less than ten (10) days of its delivery to said purchaser and to have 
the premium paid refunded if, after examination of the policy or contract, the 
purchaser is not satisfied with it for any reason. If a policyholder or purchaser, 
pursuant to such notice, returns the policy or service contract to the insurance 
company or association at its home or branch office or to the agent through 
whom it was purchased, it shall be void from the beginning, and the parties 
shall be in the same position as if no policy or service contract had been issued. 

SOURCES: Codes, 1942, § 5687-31; Laws, 1971, ch. 452, § 1, eff from and after 
July 1, 1971. 

RESEARCH REFERENCES 

ALR. Insurer's duty, and effect of its copy of policy or other adequate documen- 
failure, to provide insured or payee with tation of its terms. 78 A.L.R.4th 9. 
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Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 416-419. 
§ 263. 

§ 83-9-27. Alcoholism care and treatment; coverage. 

Notwithstanding any provision of any policy of accident or sickness 
insurance as defined by Section 83-9-1, issued on or after January 1, 1975, 
whenever such policy provides for the reimbursement for loss resulting from 
sickness, or from bodily injury by accidental means, or both, said reimburse- 
ment shall include health service benefits to any insured or any person covered 
thereunder, on the same basis as other benefits, for care and treatment of 
alcoholism. 

For purposes of Sections 83-9-27 through 83-9-31, alcoholism is defined as 
the chronic and habitual use of alcoholic beverages by any person to the extent 
that such person has lost the power of self-control with respect to the use of 
such beverages. 

SOURCES: Laws, 1974, ch. 522, § 1, eff from and after January 1, 1975. 

Cross References — Alcoholism, alcohol abuse prevention, control and treatment, 
see §§ 41-30-1 et seq. 

Commitment of alcoholics for treatment, see §§ 41-31-1 et seq. 

RESEARCH REFERENCES 

ALR. Clause in life, accident, or health case of insured's use of intoxicants or 
policy excluding or limiting liability in narcotics. 13 A.L.R.2d 987. 

§ 83-9-29. Alcoholism care and treatment; application of law. 

The provisions of Sections 83-9-27 through 83-9-31 shall apply only to 
group policies or group plans of health affording coverage from sickness, or 
bodily injury by accidental means, or both, or nonprofit health plans corpora- 
tions regulated by the Mississippi Insurance Commission issued or renewed 
after January 1, 1975. 

The provisions of Sections 83-9-27 through 83-9-31 shall not apply to any 
plan or policy which is individually underwritten or provided for a specific 
individual and the members of his family as a nongroup policy. 

SOURCES: Laws, 1974, ch. 522, § 2, eff from and after January 1, 1975. 

Editor's Note — Section 83-3-2, effective from and after January 1, 1988, provides 
that "any reference to Insurance Commission in Title 83 shall mean the Commissioner 
of Insurance". 

§ 83-9-31. Alcoholism care and treatment; limitation of cover- 
age. 

The coverage required under Section 83-9-27 shall not exceed One 
Thousand Dollars ($1,000.00) during any calendar year, and shall extend only 
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to treatment and services rendered by a physician and hospitals licensed by 
the state wherein the service or hospitalization is rendered. 

SOURCES: Laws, 1974, ch. 522, § 3, eff from and after January 1, 1975. 

§ 83-9-32. Coverage for medical benefits when dental care 
provided under physician-supervised anesthesia. 

Every hospital, health or medical expenses insurance policy, hospital or 
medical service contract, health maintenance organization and preferred 
provider organization that is delivered or issued for delivery in this state and 
otherwise provides anesthesia benefits shall offer benefits for anesthesia and 
for associated facility charges when the mental or physical condition of the 
child or mentally handicapped adult requires dental treatment to be rendered 
under physician-supervised general anesthesia in a hospital setting, surgical 
center or dental office. This coverage shall be offered on an optional basis, and 
each primary insured must accept or reject such coverage in writing and accept 
responsibility for premium payment. 

An insurer may require prior authorization for the anesthesia and 
associated facility charges for dental care procedures in the same manner that 
prior authorization is required for treatment of other medical conditions under 
general anesthesia. An insurer may require review for medical necessity and 
may limit payment of facility charges to certified facilities in the same manner 
that medical review is required and payment of facility charges is limited for 
other services. The benefit provided by this coverage shall be subject to the 
same annual deductibles or coinsurance established for all other covered 
benefits within a given policy, plan or contract. Private third party payers may 
not reduce or eliminate coverage due to these requirements. 

A dentist shall consider the Indications for General Anesthesia as pub- 
lished in the reference manual of the American Academy of Pediatric Dentistry 
as utilization standards for determining whether performing dental proce- 
dures necessary to treat the particular condition or conditions of the patient 
under general anesthesia constitutes appropriate treatment. 

The provisions of this section shall apply to anesthesia services provided 
by oral and maxillofacial surgeons as permitted by the Mississippi State Board 
of Dental Examiners. 

The provisions of this section shall not apply to treatment rendered for 
temporal mandibular joint (TMJ) disorders. 

SOURCES: Laws, 1999, ch. 528, § 1, eff from and after July 1, 1999. 

ATTORNEY GENERAL OPINIONS 

The provisions of Title 83, including ees Health Insurance Plan, which is 

Sections 83-9-5 and 83-9-32, which are clearly under the administration of the 

placed squarely within the jurisdiction of State and School Employees Health In- 

the Department of Insurance, are not ap- surance Management Board under the 

plicable to the State and School Employ- umbrella of the Department of Finance 
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and Administration. Martinson, Dec. 6, Martinson, Dec. 6, 2002, A.G. Op. #02- 
2002, A.G. Op. #02-0668. 0668. 

The State and School Employees Health 
Insurance Plan is not governed by ERISA. 

§ 83-9-33. Coverage for newly born children. 

(1) All individual and group health insurance policies providing coverage 
on an expense incurred basis and individual and group service or indemnity 
type contracts issued after January 1, 1980, by an insurer or nonprofit 
corporation which provides coverage for a family member of the insured or 
subscriber shall, as to such family members' coverage, also provide that the 
health insurance benefits applicable for children shall be payable with respect 
to a newly born child of the insured or subscriber from the moment of birth. 

(2) The coverage for newly born children shall consist of coverage of injury 
or sickness including the necessary care and treatment of medically diagnosed 
congenital defects, prematurities and birth abnormalities, but need not include 
routine well baby care. For purposes of this section, "necessary care and 
treatment" shall include transportation of the newborn to and from the nearest 
appropriately staffed and equipped facility for the treatment of such newborn 
child, when the attending physician certifies that special transportation is 
necessary to protect the health and safety of the newborn child. Cost of such 
transportation shall not exceed usual and customary charges up to Two 
Hundred Dollars ($200.00). 

(3) If payment of a specific premium or subscription fee is required to 
provide coverage for a child, the policy or contract may require that notification 
of birth of a newly born child must be furnished to the insurer or nonprofit 
service or indemnity corporation within thirty-one (31) days after the date of 
birth in order to have the coverage continue beyond such thirty-one day period, 
and may require that payment of the required premium or fee be made within 
thirty (30) days after the mailing by the insurer or nonprofit corporation of the 
notice of premium or fee to the insured. 

(4) The requirements of this section shall apply to all insurance policies 
and subscriber contracts delivered or issued for delivery in this state more 
than one hundred twenty (120) days after April 4, 1974. 

SOURCES: Laws, 1974, ch. 523; Laws, 1979, ch. 435, eff from and after passage 
(approved March 27, 1979). 

Cross References — Policy provisions generally, see § 83-9-5. 

JUDICIAL DECISIONS 

1. In general. sion of certain mandatory minimum cov- 
Section 83-9-33 is not pre-empted by erage in health insurance policies (in 
ERISA. Being related to welfare benefit instant case, coverage of congenital de- 
plan, section would be pre-empted if it did fects in newly born children). Otherwise 
not regulate insurance, but it does regu- stated, statute was specifically directed 
late insurance because it mandates inclu- and limited to insurance industry, has 
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effect of spreading policy holder's risk, is provisions of ERISA. Walters v. Pan Am. 

integral part of policy relationship be- Life Ins. Co., 800 F. Supp. 436 (S.D. Miss, 

tween insurer and insured, and by itself 1990). 
does not conflict with civil enforcement 

RESEARCH REFERENCES 

ALR. Coverage of artificial insemina- Law Reviews. 1979 Mississippi Su- 

tion procedures or other infertility treat- preme Court Review: Insurance. 50 Miss, 

ments by health, sickness, or hospitaliza- L. J. 813, December 1979. 
tion insurance. 80 A.L.R.4th 1059. 

§ 83-9-34. Child immunizations; optional coverage; written 
acceptance or rejection; application of section. 

(1) In this section, "health benefit plan" means a plan that provides 
benefits for medical or surgical expenses incurred as a result of a health 
condition, accident or sickness and that is offered by any insurance company, 
group hospital service corporation or health maintenance organization that 
delivers or issues for delivery an individual, group, blanket or franchise 
insurance policy or insurance agreement, a group hospital service contract or 
an evidence of coverage or, to the extent permitted, by the Employee Retire- 
ment Income Security Act of 1974 (29 USCS Section 1001 et seq.), by a multiple 
employer welfare arrangement as defined by Section 3, Employee Retirement 
Income Security Act of 1974 (29 USCS Section 1002) or any other analogous 
benefit arrangement. The term does not include: 

(a) A plan that provides coverage: 
(i) Only for a specified disease; 

(ii) Only for accidental death or dismemberment; 
(iii) For wages or payments in lieu of wages for a period during which 
an employee is absent from work because of sickness or injury; or 
(iv) As a supplement to liability insurance. 

(b) A Medicare supplemental policy as defined by Section 1882 (g)(1), 
Social Security Act (42 USCS Section 1395ss); 

(c) Workers' compensation insurance coverage; 

(d) Medical payment insurance issued as part of a motor vehicle 
insurance policy; 

(e) A long-term care policy, including a nursing home fixed indemnity 
policy, unless the commissioner determines that the policy provides benefit 
coverage so comprehensive that the policy meets the definition of a health 
benefit plan; or 

(f) A hospital indemnity only policy. 

(2) A health benefit plan that provides benefits for a family member of the 
insured shall provide an option for the insured to elect coverage for each newly 
born child of the insured, from birth through the date the child is twenty-four 
(24) months of age, for: 

(a) Immunization against: 
(i) Diphtheria; 
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(ii) Hepatitis B; 

(iii) Measles; 

(iv) Mumps; 

(v) Pertussis; 

(vi) Polio; 

(vii) Rubella; 

(viii) Tetanus; 

(ix) Varicella; and 

(x) Hemophilus Influenza B (HIB). 

(b) Any other immunization that the Commissioner of Insurance deter- 
mines to be required by law for the child. 

(c) The coverage shall be offered on an optional basis, and each primary 
insured must accept or reject such coverage in writing and accept responsi- 
bility for premium payment. 

(3) The benefits required to be offered under subsection (2) of this section 
may not be made subject to a deductible, copayment or coinsurance require- 
ment. 

(4) This section applies only to a health benefit plan that is delivered, 
issued for delivery or renewed on or after January 1, 1999. A health benefit 
plan that is delivered, issued for delivery or renewed before January 1, 1999, 
is governed by the law as it existed immediately before January 1, 1999, and 
that law is continued in effect for this purpose. 

SOURCES: Laws, 1998, ch. 483, § 2, eff from and after January 1, 1999. 

§ 83-9-35. Replacement of group or blanket health and acci- 
dent policy or plan; succeeding carrier's plan to continue 
certain benefits and provisions. 

(1) This section shall apply to any health benefit plan that provides 
coverage to two (2) or more employees of an employer in this state if any of the 
following conditions are satisfied: 

(a) Any portion of the premium or benefits is paid by or on behalf of the 
employer; 

(b) An eligible employee or dependent is reimbursed, whether through 
wage adjustments or otherwise, by or on behalf of the employer for any 
portion of the premium; or 

(c) The health benefit plan is treated by the employer or any of the 
eligible employees or dependents as part of a plan or program for the 
purposes of Sections 162, 125 or 106 of the United States Internal Revenue 
Code. 

(2) This section shall not apply to a health benefit plan which is issued in 
good faith with no knowledge or intent that the plan will, at the time of 
issuance or thereafter, satisfy one or more of the conditions set forth in 
subsection (1), and the insurer has certified to the Department of Insurance 
that the policy form: 

(a) Is not designed to be an employer-provided insurance. 
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(b) Is not intended to be an employer-provided insurance. 

(c) Will not be advertised or marketed as employer-provided insurance. 

(d) Will not be issued if the insurer knows that the policy will meet one 
(1) or more of the conditions set forth in subsection (1). 

(3) This section shall not apply to an employer whose only role is 
collecting through payroll deductions the premiums of individual policies on 
behalf of employees. 

(4) "Health benefit plan" means any group hospital or medical policy or 
group certificate delivered or issued for delivery in this state by an insurer; a 
nonprofit hospital, medical and surgical service corporation; a health mainte- 
nance organization; a fully insured multiple employer welfare arrangement; or 
any combination of these, except hospital daily indemnity plans, specified 
disease only policies, or other limited, supplemental benefit insurance policies. 

(5) Whenever a health benefit plan of one carrier replaces a health benefit 
plan of similar benefits of another carrier: 

(a) The prior carrier shall remain liable only to the extent of its accrued 
liabilities. The position of the prior carrier shall be the same whether the 
group policyholder or other entity secures replacement coverage from a new 
carrier, or a self-insurer, or foregoes the provision of coverage. 

(b) Each person who was validly covered under the prior health plan, 
who is eligible for coverage in accordance with the succeeding carrier's plan 
of benefits, with respect to classes eligible, shall be covered by that carrier's 
plan of benefits. No previously covered person shall be considered ineligible 
for coverage solely because of his health condition or claims experience. 

(c) The succeeding carrier, in determining whether a preexisting condi- 
tion provision applies to an eligible employee or dependent, shall credit the 
time the person was covered under the prior plan if the previous coverage 
was continuous to a date not more than thirty (30) days prior to the effective 
date of the new coverage. 

(d) The succeeding carrier, in applying any deductibles or waiting 
periods in its plan, shall give credit for the satisfaction or partial satisfaction 
of the same or similar provisions under a prior plan providing similar 
benefits. In the case of deductible provisions, the credit shall apply for the 
same or overlapping benefit periods and shall be given for expenses actually 
incurred and applied against the deductible provisions of the prior carrier's 
plan during the ninety (90) days preceding the effective date of the 
succeeding carrier's plan, but only to the extent these expenses are recog- 
nized under the terms of the succeeding carrier's plan and are subject to a 
similar deductible provision. 

(e) Whenever a determination of the prior carrier's benefit is required 
by the succeeding carrier, at the succeeding carrier's request, the prior 
carrier shall furnish a statement of the benefits available or pertinent 
information, sufficient to permit verification of the benefit determination or 
the determination itself by the succeeding carrier. For the purposes of this 
paragraph, benefits of the prior plan shall be determined in accordance with 
all of the definitions, conditions and covered expense provisions of the prior 
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plan rather than those of the succeeding plan. The benefit determination will 
be made as if coverage was not replaced by the succeeding carrier. 

(f) This section shall be applicable to any coverage offered and main- 
tained as a result of membership or connection with any association or 
organization which exists for the purpose of offering health insurance to its 
members, and shall further be applicable to any health insurance policy or 
plan which is not made available to the general public on an individual basis 
with the exception of any State of Mississippi comprehensive health associ- 
ation. 

SOURCES: Laws, 1982, ch. 380; Laws, 1991, ch. 571, § 1; Laws, 1993, ch. 492, § 1, 
eff from and after July 1, 1993. 

Federal Aspects — Sections 106, 125 and 162 of the Internal Revenue Code are 
codified as 26 USCS §§ 106, 125 and 162. 

JUDICIAL DECISIONS 

1. In general. Replacement insurer, under group 
Employee claim for insurance benefits health policy, was not required to provide 
under employer's group health policy, af- coverage for dependent of insured who 
ter insurer had denied coverage for sur- suffered from multiple sclerosis where 
gery performed to repair pre-existing disease was pre-existing condition rela- 
birth defect of employee's son, conflicted tive to replacement insurer's coverage and 
with civil enforcement provision of ERISA pr i r insurer's coverage for this illness 
limiting employee to remedies available had apparently run out at time of replace- 
under ERISA's civil enforcement scheme. men t coverage. Freeman v. Mowdy, 743 F. 
Walters v. Pan Am. Life Ins. Co., 800 F. Supp. 475 (S.D. Miss. 1990). 
Supp. 436 (S.D. Miss. 1990). 

§ 83-9-36. Process by which prescribing practitioner may re- 
quest override of restriction on medication restricted for 
use by insurer step therapy or fail-first protocol; circum- 
stances under which insurer to grant override [Effective 
January 1, 2012]. 

(1) When medications for the treatment of any medical condition are 
restricted for use by an insurer by a step therapy or fail-first protocol, the 
prescribing practitioner shall have access to a clear and convenient process to 
expeditiously request an override of that restriction from the insurer. An 
override of that restriction shall be expeditiously granted by the insurer under 
the following circumstances: 

(a) The prescribing practitioner can demonstrate, based on sound 
clinical evidence, that the preferred treatment required under step therapy 
or fail-first protocol has been ineffective in the treatment of the insured's 
disease or medical condition; or 

(b) Based on sound clinical evidence or medical and scientific evidence: 
(i) The prescribing practitioner can demonstrate that the preferred 

treatment required under the step therapy or fail-first protocol is expected 
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or likely to be ineffective based on the known relevant physical or mental 
characteristics of the insured and known characteristics of the drug 
regimen; or 

(ii) The prescribing practitioner can demonstrate that the preferred 
treatment required under the step therapy or fail-first protocol will cause 
or will likely cause an adverse reaction or other physical harm to the 
insured. 

(2) The duration of any step therapy or fail-first protocol shall not be 
longer than a period of thirty (30) days when the treatment is deemed clinically 
ineffective by the prescribing practitioner. When the prescribing practitioner 
can demonstrate, through sound clinical evidence, that the originally pre- 
scribed medication is likely to require more than thirty (30) days to provide any 
relief or an amelioration to the insured, the step therapy or fail-first protocol 
may be extended up to seven (7) additional days. 

(3) As used in this section: 

(a) "Insurer" means any hospital, health, or medical expense insurance 
policy, hospital or medical service contract, employee welfare benefit plan, 
contract or agreement with a health maintenance organization or a pre- 
ferred provider organization, health and accident insurance policy, or any 
other insurance contract of this type, including a group insurance plan. 
However, the term "insurer" does not include a preferred provider organiza- 
tion that is only a network of providers and does not define health care 
benefits for the purpose of coverage under a health care benefits plan. 

(b) "Practitioner" has the same meaning as defined in Section 73-21-73. 

SOURCES: Laws, 2011, ch. 500, § 1, eff from and after Jan. 1, 2012. 

COVERAGE FOR TREATMENT OF MENTAL ILLNESS, 

TEMPOROMANDIBULAR JOINT DISORDER AND 

CRANIOMANDIBULAR DISORDER 

Sec. 

83-9-37. Definitions. 

83-9-39. Coverage. 

83-9-40. Determination of eligibility for exemptions for providing mental illness 

coverage; formula for computing increases in treatment costs; defini- 
tions. 

83-9-41. Mental illness benefits. 

83-9-43. Nondiscrimination. 

83-9-45. Coverage and benefits for treatment of temporomandibular joint disor- 

der and craniomandibular disorder. 

83-9-46. Diabetes treatment; coverage; service providers; enforcement; applica- 

tion to other policies. 

§ 83-9-37. Definitions. 

As used in Sections 83-9-37 through 83-9-43, Mississippi Code of 1972: 
(a) "Alternative delivery system" means a health maintenance organi- 
zation (HMO), preferred provider organization (PPO), exclusive provider 
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organization (EPO), individual practice association (IPA), medical staff 
hospital organization (MESH), physician hospital organization (PHO), and 
any other plan or organization which provides health care services through 
a mechanism other than insurance and is regulated by the State of 
Mississippi. 

(b) "Covered benefits" means the health care services or treatment 
available to an insured party under a health insurance policy for which the 
insurer will pay part or all of the costs. 

(c) "Hospital" means a facility licensed as a hospital by the Mississippi 
Department of Health. 

(d) "Health service provider" means a physician or psychologist who is 
authorized by the facility in which services are delivered to provide mental 
health services in an inpatient or outpatient setting, within his or her scope 
of licensure. 

(e) "Inpatient services" means therapeutic services which are available 
twenty-four (24) hours a day in a hospital or other treatment facility licensed 
by the State of Mississippi. 

(f) "Mental illness" means any psychiatric disease identified in the 
current edition of The International Classification of Diseases or The 
American Psychiatric Association Diagnostic and Statistical Manual. 

(g) "Outpatient services" means therapeutic services which are pro- 
vided to a patient according to an individualized treatment plan which does 
not require the patient's full-time confinement to a hospital or other 
treatment facility licensed by the State of Mississippi. The term "outpatient 
services" refers to services which may be provided in a hospital, an 
outpatient treatment facility or other appropriate setting licensed by the 
State of Mississippi. 

(h) "Outpatient treatment facility" means (i) a clinic or other similar 
location which is certified by the State of Mississippi as a qualified provider 
of outpatient services for the treatment of mental illness or (ii) the office of 
a health service provider. 

(i) "Partial hospitalization" means inpatient treatment, other than full 
twenty-four-hour programs, in a treatment facility licensed by the State of 
Mississippi; the term includes day, night and weekend treatment programs. 

(j) "Physician" means a physician licensed by the State of Mississippi to 
practice therein. 

(k) "Psychologist" means a psychologist licensed by the State of Missis- 
sippi to practice therein. 

SOURCES: Laws, 1991, ch. 570, § 1; redacted without change by Laws, 1994, 
ch. 354, § 1, eff from and after July 1, 1994. 

Editor's Note — Laws of 1991, ch. 570, § 6, effective from and after July 1, 1991, 
which enacted Sections 83-9-37 through 83-9-43, provided that the act was to stand 
repealed from and after July 1, 1994. Subsequently, Laws of 1994, ch. 354, § 6, 
amended Laws of 1991, ch. 570, § 6, so as to delete the provision for the repeal of this 
section. 
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RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-9-39. Coverage. 

(l)(a) Except as otherwise provided herein, all alternative delivery sys- 
tems and all group health insurance policies, plans or programs regulated by 
the State of Mississippi shall provide covered benefits for the treatment of 
mental illness, except for policies which only provide coverage for specified 
diseases and other limited benefit health insurance policies and negotiated 
labor contracts. This coverage for treatment of mental illness shall not be 
required if the application of this provision results in an increase in the cost 
under the plan or coverage of one percent (1%) or more as determined in 
Section 83-9-40. 

(b) Health insurance policies, plans or programs of any employer of one 
hundred (100) or fewer eligible employees and all individual health insur- 
ance policies which are regulated by the State of Mississippi which do not 
currently offer benefits for treatment of mental illness shall offer covered 
benefits for the treatment of mental illness, except for policies which only 
provide coverage for specified diseases and other limited benefit health 
insurance policies and negotiated labor contracts. This coverage shall be 
offered on an optional basis, but the owner of the policy, plan or program 
must reject such coverage in writing. 

(2) Covered benefits for inpatient treatment of mental illness in insurance 
policies and other contracts subject to Sections 83-9-37 through 83-9-43 shall 
be limited to inpatient services certified as necessary by a health service 
provider. 

(3) Covered benefits for outpatient treatment of mental illness in insur- 
ance policies and other contracts subject to Sections 83-9-37 through 83-9-43 
shall be limited to outpatient services certified as necessary by a health service 
provider. 

(4) Before an insured party may qualify to receive benefits under Sections 
83-9-37 through 83-9-43, a health service provider shall certify that the 
individual is suffering from mental illness and refer the individual for the 
appropriate treatment. 

(5) All mental illness, treatment or services with respect to such treat- 
ment eligible for health insurance coverage shall be subject to professional 
utilization and peer review procedures. 

(6) The provisions of this section shall apply only to alternative delivery 
systems and individual and group health insurance policies, plans or programs 
issued or renewed after July 1, 1991. 

(7) The exclusion period for coverage of a preexisting mental condition 
shall be the same period of time as that for other medical illnesses covered 
under the same plan, program or contract. 
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SOURCES: Laws, 1991, ch. 570, § 2; reenacted without change by Laws, 1994, 
ch. 354, § 2; Laws, 2001, ch. 533, § 1, eff from and after January 1, 2002. 

Editor's Note — Laws of 1991, ch. 570, § 6, effective from and after July 1, 1991, 
which enacted Sections 83-9-37 through 83-9-43, provided that the act was to stand 
repealed from and after July 1, 1994. Subsequently, Laws of 1994, ch. 354, § 6, 
amended Laws of 1991, ch. 570, § 6, so as to delete the provision for the repeal of this 
section. 

§ 83-9-40. Determination of eligibility for exemptions for pro- 
viding mental illness coverage; formula for computing in- 
creases in treatment costs; definitions. 

In order to determine if the treatment of mental illness benefit coverage 
required in Sections 83-9-39 and 83-9-41 results in an increase in the cost 
under a group health insurance plan of one percent (1%) or more, the total cost 
incurred by the plan, including both mental health costs and medical/surgical 
costs, must be divided by such total cost reduced by the costs solely required to 
comply with Sections 83-9-39 and 83-9-41. Such costs include mental health 
claims that would have been denied absent plan amendments required to 
comply with Sections 83-9-39 and 83-9-41, the administrative costs related to 
those claims and other administrative costs attributable to complying with 
Sections 83-9-39 and 83-9-41. Premium payments are not considered in this 
calculation. The ratio is mathematically expressed by the following formula: 

= IE > 1.01000 

IE - (CE + AE) 

For purposes of this section: 

"IE" means the incurred expenditures during the base period. "CE" means 
the claims incurred during the base period that would have been denied under 
the terms of the plan absent plan amendments required to comply with 
Sections 83-9-39 and 83-9-41. 

"AE" means administrative costs related to claims in CE and other 
administrative costs attributable to complying with Sections 83-9-39 and 
83-9-41. 

"Base period" means the period that begins on the first day in any plan 
year that the plan complies with the requirements of Sections 83-9-39 and 
83-9-41 and shall extend for a period of at least six (6) consecutive calendar 
months. The base period shall not begin before January 1, 2002. 

A group insurance plan may exercise the exemption as soon as the plan 
documents a cost increase of one percent (1%) or more and provides a 
thirty-day notice to participants and to the Department of Insurance for 
informational purposes. 

SOURCES: Laws, 2001, ch. 533, § 3, eff from and after Jan. 1, 2002. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected an error in the next-to-last paragraph. The letter "s" was added to the end of 
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"Section" so that "Section 83-9-39 and 83-9-41" now reads "Sections 83-9-39 and 
83-9-41." The Joint Committee ratified the correction at its August 5, 2008, meeting. 

§ 83-9-41. Mental illness benefits. 

(1) Covered benefits for services in this section shall be limited to coverage 
of treatment of clinically significant mental illness. 

(2) Treatment under this section shall be covered for a minimum of thirty 
(30) days per year for inpatient services, a minimum of sixty (60) days per year 
for partial hospitalization, and a minimum of fifty-two (52) outpatient visits 
per year. 

(3) The rate of payment for inpatient services and partial hospitalization 
shall be the same as provided for any other condition. The rate of payment for 
outpatient visits shall be a minimum of fifty percent (50%) of covered expenses 
which may be limited to a maximum payment of Fifty Dollars ($50.00) per 
visit. 

SOURCES: Laws, 1991, ch. 570, § 3; reenacted without change by Laws, 1994, 
ch. 354, § 3; Laws, 2001, ch. 533, § 2, eff from and after January 1, 2002. 

Editor's Note — Laws of 1991, ch. 570, § 6, effective from and after July 1, 1991, 
which enacted Sections 83-9-37 through 83-9-43, provided that the act was to stand 
repealed from and after July 1, 1994. Subsequently, Laws of 1994, ch. 354, § 6, 
amended Laws of 1991, ch. 570, § 6, so as to delete the provision for the repeal of this 
section. 

Cross References — Allowance of deductible or co-payment plans and annual and 
lifetime limits on benefit payments, see § 83-9-43. 

§ 83-9-43. Nondiscrimination. 

Methods of determining levels of payment or reimbursement for services 
or for the type of facility charges eligible for payment or reimbursement 
pursuant to Sections 83-9-37 through 83-9-43 shall be consistent with those for 
medical illnesses in general and shall take into consideration customary 
charges for those services. Deductible or co-payment plans, methods of 
determination, and limits on total amounts payable to an individual in a 
calendar year or lifetime payment limits may be applied to benefits paid to or 
on behalf of patients during the course of treatment as described in Sections 
83-9-37 through 83-9-43, but in any case shall not be less favorable than those 
applied to medical illnesses generally in each policy or contract, except as 
provided under Section 83-9-41, Mississippi Code of 1972. 

SOURCES: Laws, 1991, ch. 570, § 5; reenacted without change by Laws, 1994, 
ch. 354, § 4, eff from and after July 1, 1994. 

Editor's Note — Laws of 1991, ch. 570, § 6, effective from and after July 1, 1991, 
which enacted Sections 83-9-37 through 83-9-43, provided that the act was to stand 
repealed from and after July 1, 1994. Subsequently, Laws of 1994, ch. 354, § 6, 
amended Laws of 1991, ch. 570, § 6, so as to delete the provision for the repeal of this 
section. 
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§ 83-9-45. Coverage and benefits for treatment of temporo- 
mandibular joint disorder and craniomandibular disorder. 

Except for policies which only provide coverage for specified diseases and 
other limited benefit health insurance policies, no policy or certificate of health, 
medical, hospitalization or accident and sickness insurance and no subscriber 
contract provided by a nonprofit health service plan corporation or health 
maintenance organization shall be issued, renewed, continued, issued for 
delivery or executed in this state after July 1, 1991, unless the policy, plan or 
contract specifically offers coverage for diagnostic and surgical treatment of 
temporomandibular joint disorder and craniomandibular disorder. Coverage 
for diagnostic services and surgery shall be the same as that for treatment to 
any other joint in the body and shall apply if the treatment is administered or 
prescribed by a physician or dentist. The minimum lifetime coverage for 
temporomandibular joint disorder and craniomandibular treatment shall be 
no less than Five Thousand Dollars ($5,000.00). 

SOURCES: Laws, 1991, ch. 570, § 4; reenacted without change by Laws, 1994, 
ch. 354, § 5, eff from and after July 1, 1994. 

Editor's Note — Laws of 1991, ch. 570, § 6, effective from and after July 1, 1991, 
which enacted Sections 83-9-37 through 83-9-43, provided that the act was to stand 
repealed from and after July 1, 1994. Subsequently, Laws of 1994, ch. 354, § 6, 
amended Laws of 1991, ch. 570, § 6, so as to delete the provision for the repeal of this 
section. 

RESEARCH REFERENCES 

ALR. Coverage under medical and formed by dentist, oral surgeons, and 
health insurance plans for services per- orthodontists. 43 A.L.R.5th 657. 

§ 83-9-46. Diabetes treatment; coverage; service providers; 
enforcement; application to other policies. 

(1) Except as otherwise provided herein, from and after January 1, 1999, 
all individual and group health insurance policies or plans, pooled risk policies 
and all other forms of managed/capitated care plans or policies regulated by 
the State of Mississippi shall offer coverage for diabetes treatments, including, 
but not limited to, equipment, supplies used in connection with the monitoring 
of blood glucose and insulin administration and self-management training/ 
education and medical nutrition therapy in an outpatient, inpatient or home 
health setting. An amount of coverage not to exceed Two Hundred Fifty Dollars 
($250.00) shall be offered annually for self-management training/education 
and medical nutrition therapy under this section. The coverage shall be offered 
on an optional basis, and each primary insured must accept or reject such 
coverage in writing and accept responsibility for premium payment. The 
coverage shall include treatment of all forms of diabetes, including, but not 
limited to, Type I, Type II, Gestational and all secondary forms of diabetes 
regardless of mode of treatment if such treatment is prescribed by a health 
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care professional legally authorized to prescribe such treatment and regard- 
less of the age of onset or duration of the disease. Such health insurance plans 
and policies shall not reduce, eliminate or delay coverage due to the require- 
ments of this section. 

(2) The services provided in an outpatient, inpatient or home health 
setting shall be provided by a Certified Diabetes Educator (CDE), who is 
appropriately certified, licensed or registered to practice in the State of 
Mississippi. Medical nutrition therapy shall be provided by a Registered 
Dietician (RD) appropriately licensed to practice in the State of Mississippi. All 
services shall be based on nationally recognized standards including, but not 
limited to, the American Diabetes Association Practice Guidelines. 

(3) The benefits provided in this section shall be subject to the same 
annual deductibles or coinsurance established for all other covered benefits 
within a given policy. 

(4) The Commissioner of Insurance shall enforce the provisions of this 
section. 

(5) Nothing in this section shall apply to accident-only, specified disease, 
hospital indemnity, Medicare supplement, long-term care or other limited 
benefit health insurance policies. 

SOURCES: Laws, 1998, ch. 483, § 1, eff from and after January 1, 1999. 

NOTICE OF PAYMENT FOR SERVICES MADE DIRECTLY TO PATIENT 

Sec. 

83-9-47. Third-party payors required to notify health care providers of payment 

for services made directly to patient. 
83-9-49. Limit on exclusion of preexisting condition from health and accident 

insurance coverage; definition of preexisting condition; exceptions. 
83-9-51. Group policy defined; election to continue coverage after employment 

termination; continuation of coverage by dependent spouse or child; 

exclusions; payment; termination of coverage; notice. 
83-9-53. Authorization to establish rules and regulations. 

§ 83-9-47. Third-party payors required to notify health care 
providers of payment for services made directly to patient. 

(1) As used in this section, the following terms shall be defined as follows: 

(a) "Third-party payor" means any insurer, nonprofit hospital service 
plan, health care service plan, health maintenance organization, self-insurer 
or any person or other entity which provides payment for medical and 
related services. 

(b) "Health care provider" means a physician, optometrist, chiropractor, 
dentist, podiatrist, pharmacist, psychologist or hospital licensed by the State 
of Mississippi. 

(c) "Patient" means any natural person who has received medical care 
or services from any medical care provider within the State of Mississippi. 

(2) Any third-party payor who pays a patient or policyholder on behalf of 
a patient directly for medical care or services rendered by a health care 
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provider shall provide information concerning the amount, date and nature of 
any such payment to the provider of services. The information may be provided 
by telephone, facsimile or by mailing a copy of the "explanation of benefits" to 
the provider. If the information is provided by sending a copy of the "explana- 
tion of benefits" to the provider, then the third-party payor may require that 
the reasonable cost of producing and mailing the information be paid by the 
provider. The requirements of this subsection shall not apply to the following: 
a fixed-indemnity policy, a limited benefit health insurance policy, medical 
payment coverage or personal injury protection coverage in a motor vehicle 
policy, coverage issued as a supplement to liability insurance or workers' 
compensation. 

SOURCES: Laws, 1991, ch. 474, § 1, eff from and after July 1, 1991. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayer son, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-9-49. Limit on exclusion of preexisting condition from 
health and accident insurance coverage; definition of pre- 
existing condition; exceptions. 

(1) Any group hospital, health or medical expense insurance policy, 
hospital or medical service contract, health and accident insurance policy or 
any other insurance contract of this type which is delivered or issued for 
delivery in this state on or after January 1, 1994, shall not deny, exclude or 
limit benefits for a covered individual for losses due to a preexisting condition 
incurred more than twelve (12) months following the effective date of the 
individual's coverage. Any group policy, contract or plan subject to this section 
shall not contain a definition of a preexisting condition more restrictive than 
the following: 

(a) A condition that would have caused an ordinary prudent person to 
seek medical advice, diagnosis, care or treatment during the six (6) months 
immediately preceding the effective date of coverage; 

(b) A condition for which medical advice, diagnosis, care or treatment 
was recommended or received during the six (6) months immediately 
preceding the effective date of coverage. 

(2) Any individual hospital, health or medical expense insurance policy, 
hospital or medical service contract, health and accident insurance policy or 
any other insurance contract of this type which is delivered or issued for 
delivery in this state on or after January 1, 1994, shall not deny, exclude or 
limit benefits for a covered individual for losses due to a preexisting condition 
incurred more than twelve (12) months following the effective date of the 
individual's coverage. Any individual policy, contract or plan subject to this 
section shall not contain a definition of a preexisting condition more restrictive 
than the following: 
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(a) A condition that would have caused an ordinary prudent person to 
seek medical advice, diagnosis, care or treatment during the twelve (12) 
months immediately preceding the effective date of coverage; 

(b) A condition for which medical advice, diagnosis, care or treatment 
was recommended or received during the twelve (12) months immediately 
preceding the effective date of coverage; 

(c) A pregnancy existing on the effective date of coverage. 

(3) This section shall not apply to hospital daily indemnity plans, specified 
disease only policies, or other limited, supplemental benefit insurance policies. 

SOURCES: Laws, 1993, ch. 492, § 2; Laws, 1997, ch. 340, § 1, eff from and after 
July 1, 1997. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 608, 625. 

§ 83-9-51. Group policy denned; election to continue coverage 
after employment termination; continuation of coverage by 
dependent spouse or child; exclusions; payment; termina- 
tion of coverage; notice. 

(1) "Group policy" means a group accident and health insurance policy or 
group certificate delivered or issued for delivery in this state by an insurer; a 
nonprofit hospital, medical and surgical service corporation; a health mainte- 
nance organization; a fully insured multiple employer welfare arrangement; or 
any combination thereof. 

(2) A group policy delivered or issued for delivery in this state which 
insures employees or members, and their eligible dependents, if they have 
elected to include them, for hospital, surgical or major medical insurance on an 
expense incurred or service basis, other than hospital daily indemnity plans, 
specified disease only policies, or other limited, supplemental benefit insurance 
policies, shall provide that employees or members whose insurance for these 
types of coverage under the group policy would otherwise terminate because of 
termination of active employment or membership, or termination of member- 
ship in the eligible class or classes under the policy, shall be entitled to 
continue their hospital, surgical and medical insurance under that group 
policy, for themselves and their eligible dependents with respect to whom they 
were insured on the date of termination, subject to all of the group policy's 
terms and conditions applicable to those forms of insurance and to the 
conditions specified in this section. The terms and conditions set forth in this 
section are intended as minimum requirements and shall not be construed to 
impose additional or different requirements upon those group hospital, surgi- 
cal or major medical plans already in force, or hereafter placed into effect, that 
provide continuation benefits equal to or better than those required in this 
section. 
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(3) Continuation shall only be available to an employee or member or an 
eligible dependent who has been continuously insured under the group policy, 
or for similar benefits under any other group policy that it replaced, during the 
period of three (3) consecutive months immediately before the date of termi- 
nation. The continued policy must cover all dependents covered under the 
group policy. A dependent spouse- of an employee or member may elect 
continuation of dependent spouse and dependent child coverage for a period of 
coverage not to exceed twelve (12) months after: (a) the date of the death of the 
employee or member; (b) the date of the spouse's divorce from the employee or 
member; or (c) the date that the employee or member becomes entitled to 
Medicare benefits as provided under Title XVIII of the Social Security 
Amendments of 1965, as then constituted or later amended. 

A dependent child of an employee or member may elect continuation of his 
or her coverage for a period not to exceed twelve (12) months after the child 
ceases to be an eligible dependent of the employee or member. 

(4) Continuation shall not be available for any person who is or could be 
covered by any other arrangement of hospital, surgical or medical coverage for 
individuals in a group, whether insured or uninsured, within thirty-one (31) 
days immediately following the date of termination, or whose insurance 
terminated because of fraud or because he failed to pay any required contri- 
bution for the insurance, or who is eligible for continuation under the 
provisions of the federal Consolidated Omnibus Budget Reconciliation Act of 
1987 (COBRA) or who becomes entitled to Medicare benefits. 

(5) Continuation shall not include dental, vision care or any other benefits 
provided under the group policy in addition to its hospital, surgical or major 
medical benefits. 

(6) An employee or member or an eligible dependent electing continuation 
shall pay to the insurer, in advance, the amount of contribution required, 
which shall not be more than the full group rate for the instance applicable to 
the employee or member or an eligible dependent under the group policy on the 
due date of each payment. The employee or member or an eligible dependent 
shall not be required to pay the amount of the contribution less often than 
monthly. In order to be eligible for continuation of coverage, the employee or 
member or an eligible dependent shall make a written election of continuation 
on a form furnished by the insurer and pay the first contribution, in advance, 
to the insurer on or before the date on which the employee's or member's or 
eligible dependent's insurance would otherwise terminate except as provided 
herein. 

(7) Continuation of insurance under the group policy for any person shall 
terminate on the earliest of the following dates: 

(a) The date twelve (12) months after the date the employee's or 
member's insurance under the policy would otherwise have terminated 
because of termination of employment or membership. 

(b) The date ending the period for which the employee or member or 
dependent last makes his required contribution, if he discontinues his 
contributions. 
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(c) The date the employee or member or dependent becomes or is 
eligible to become covered for similar benefits under any arrangement of 
coverage for individuals in a group, whether insured or uninsured. 

(d) The date on which the group policy is terminated or, in the case of a 
multiple employer plan, the date his employer terminates participation 
under the group master policy. 

(e) The date on which an enrolled member of a health maintenance 
organization legally resides outside the service area of the organization. 

(f) The date the surviving spouse or former spouse of the employee or 
member remarries and becomes covered under a group health plan that does 
not exclude coverage for preexisting conditions. 

(g) The date the employee or member or dependent becomes entitled to 
benefits under Medicare. 

(8) A notification of the continuation privilege shall be included in each 
certificate of coverage. 

(9) In the event of the employee's or member's death, the insurer shall 
provide notice of the continuation privilege within fourteen (14) days of the 
death to the person who is eligible to elect continuation. Such person has thirty 
(30) days after the notice to elect continuation. 

(10) In the event that a dependent child of the employee or member ceases 
to be an eligible dependent, the insurer shall provide notice of the continuation 
privilege to the child within fourteen (14) days after the employee or member 
notifies the insurer of the child's ineligibility. The child has thirty (30) days 
after the notice to elect continuation of coverage. 

(11) In the event of the employee's or member's divorce from his or her 
dependent spouse, the insurer shall provide notice of the continuation privilege 
to the spouse within fourteen (14) days after the employee or member notifies 
the insurer of the divorce. The spouse has thirty (30) days after the notice to 
elect continuation of coverage. 

SOURCES: Laws, 1993, ch. 492, § 3; Laws, 1995, ch. 541, § 1, eff from and after 
July 1, 1995. 

Federal Aspects — The Consolidated Omnibus Budget Reconciliation Act of 1987 
(COBRA) is codified as 29 USCS §§ 1161 et seq. 
Title XVIII of the Social Security Amendments of 1965, see 42 USCS §§ 1395 et seq. 

RESEARCH REFERENCES 

ALR. Group insurance: construction, Am Jur. 44A Am. Jur. 2d, Insurance 
application, and effect of policy provision §§ 1842-1856. 
extending conversion privilege to em- 
ployee after termination of employment. 
32 A.L.R.4th 1037. 

§ 83-9-53. Authorization to establish rules and regulations. 

The Commissioner of Insurance may establish such rules and regulations 
as may be necessary or desirable to carry out Sections 83-9-47 through 83-9-53. 
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SOURCES: Laws, 1993, ch. 492, § 4, eff from and after July 1, 1993. 

MEDICARE SUPPLEMENT INSURANCE 

Sec. 

83-9-101. Definitions. 

83-9-102. Applicability of provisions. 

83-9-103. Regulations to be issued by commissioner. 

83-9-105. Adoption of minimum standards for benefits; claim payments, etc. 

83-9-106. Minimum reserves for accident and health insurance companies. 

83-9-107. Minimum standards for loss ratios. 

83-9-108. Mammography; optional coverage; written acceptance or rejection; 

application of section. 

83-9-109. Outline of coverage. 

83-9-110. Review and approval of advertising by commissioner. 

83-9-111. Right to return policy or certificate. 

83-9-112. Penalty for issuers violating statutory provisions. 

83-9-113. Regulations subject to administrative procedures law. 

83-9-115. Effect of partial invalidity of provisions. 

§ 83-9-101. Definitions. 

As used in Sections 83-9-101 through 83-9-113: 

(a) "Applicant" means: 

(i) In the case of an individual Medicare supplement policy, the 
person who seeks to contract for insurance benefits, and 

(ii) In the case of a group Medicare supplement policy, the proposed 
certificate holder. 

(b) "Certificate" means any certificate delivered or issued for delivery in 
this state under a group Medicare supplemental policy. 

(c) "Certificate form" means the form on which the certificate is deliv- 
ered or issued for delivery by the issuer. 

(d) "Commissioner" means the Commissioner of Insurance of this state. 

(e) "Issuer" includes insurance companies, fraternal benefit societies, 
health care service plans, health maintenance organizations and any other 
entity delivering or issuing for delivery in this state Medicare supplement 
policies or certificates. 

(f) "Medicare supplement policy" means a group or individual policy of 
accident and health insurance, or a subscriber contract of hospital and 
medical service associations or health maintenance organizations, other 
than a policy issued pursuant to a contract under Section 1876 of the federal 
Social Security Act, or an issued policy under a demonstration project 
specified in 42 USCS 1395(g)(1), which is advertised, marketed or designed 
primarily as a supplement to reimbursements under Medicare for the 
hospital, medical or surgical expenses of persons eligible for Medicare. 

(g) "Medicare" means the "Health Insurance for the Aged Act," Title 
XVIII of the Social Security Amendments of 1965, as then constituted or 
later amended. 
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(h) "Policy form" means the form on which the policy is delivered or 
issued for delivery by the issuer. 

SOURCES: Laws, 1981, ch. 433, § 1; Laws, 1992, ch. 337 § 1; Laws, 1996, ch. 321, 
§ 1, eff from and after passage (approved March 17, 1996). 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 

Federal Aspects — Title XVIII of the Social Security Amendments of 1965, see 42 
USCS §§ 1395 et seq. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey Am Jur. 70A Am. Jur. 2d, Social Secu- 

E., Martinez, Leo P., Mayerson, Marc S., rity and Medicare §§ 2045, 2063, 2112, 

and Richmond, Douglas R., 2011 Edition 2439. 

of New Appleman Insurance Law Practice CJS. 81 C.J.S., Social Security and 

Guide. Public Welfare §§ 231-246. 

§ 83-9-102. Applicability of provisions. 

(1) Sections 83-9-101 through 83-9-115 shall apply to: 

(a) All Medicare supplement policies delivered or issued for delivery in 
this state on or after April 20, 1992, and 

(b) All certificates issued under group Medicare supplement policies, 
which certificates have been delivered or issued for delivery in this state. 

(2) Sections 83-9-101 through 83-9-115 shall not apply to a policy of one or 
more employers or labor organizations, or of the trustees of a fund established 
by one or more employers or labor organizations, or combination thereof, for 
employees or former employees or a combination thereof, or for members or 
former members, or a combination thereof, of the labor organizations. 

(3) Except as otherwise specifically provided in Section 83-9-109(4), 
Sections 83-9-101 through 83-9-115 are not intended to prohibit or apply to 
insurance policies or health care benefit plans, including group conversion 
policies, provided to Medicare eligible persons which policies are not marketed 
or held to be Medicare supplement policies or benefit plans. 

SOURCES: Laws, 1992, ch. 337 § 2; Laws, 1996, ch. 321, § 2, eff from and after 
passage (approved March 17, 1996). 

§ 83-9-103. Regulations to be issued by commissioner. 

(1) The commissioner shall adopt reasonable regulations to establish 
specific standards for policy provisions of Medicare supplement policies and 
certificates. Such standards shall be in addition to and in accordance with 
applicable laws of this state including Sections 83-9-1 through 83-9-21, 
Mississippi Code of 1972. No requirement of the insurance code relating to 
minimum required policy benefits, other than the minimum standards con- 
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tained in Sections 83-9-101 through 83-9-115, shall apply to Medicare supple- 
ment policies and certificates. The standards may cover, but not be limited to: 

(a) Terms of renewability; 

(b) Initial and subsequent conditions of eligibility; 

(c) Nonduplication of coverage; 

(d) Probationary periods; 

(e) Benefit limitations, exceptions and reductions; 

(f) Elimination periods; 

(g) Requirements for replacement; 
(h) Recurrent conditions; and 

(i) Definitions of terms. 

(2) The commissioner may adopt reasonable regulations that specify 
prohibited policy provisions not otherwise specifically authorized by statute 
which, in the opinion of the commissioner, are unjust, unfair or unfairly 
discriminatory to any person insured or proposed to be insured under a 
Medicare supplement policy or certificate. 

(3) Notwithstanding any other provisions of law, a Medicare supplement 
policy or certificate shall not exclude or limit benefits for losses incurred more 
than six (6) months from the effective date of coverage because it involved a 
preexisting condition. The policy or certificate shall not define a preexisting 
condition more restrictively than a condition for which medical advice was 
given or treatment was recommended by or received from a physician within 
six (6) months before the effective date of coverage. 

(4) The commissioner may adopt such reasonable regulations as are 
necessary to conform Medicare supplement policies and certificates to the 
requirements of federal law and regulations promulgated thereunder, includ- 
ing but not limited to: 

(a) Requiring refunds or credits if the policies or certificates do not meet 
loss ratio requirements; 

(b) Establishing a uniform methodology for calculating and reporting 
loss ratios; 

(c) Assuring public access to policies, premiums and loss ratio informa- 
tion of issuers of Medicare supplement insurance; 

(d) Establishing a process for approving or disapproving policy forms 
and certificate forms and proposed premium increases; and 

(e) Establishing a policy for holding public hearings prior to approval of 
premium increases. 

(5) No Medicare supplement policy or certificate in force in the State shall 
contain benefits that duplicate benefits provided by Medicare. 

SOURCES: Laws, 1981, ch. 433, § 2; Laws, 1992, ch. 337 § 3, eff from and after 
passage (approved April 20, 1992). 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 
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RESEARCH REFERENCES 

ALR. Validity, construction, and appli- Am Jur. 70A Am. Jur. 2d, Social Secu- 

cation of 42 USCS § 1320c-5, providing rity and Medicare §§ 2045, 2063, 2112, 

for obligations of health care practitioners 2439. 

and providers of health care services un- CJS. 81 C.J.S., Social Security and 

der medicare. 102 A.L.R. Fed. 473. Public Welfare §§ 231-246. 

§ 83-9-105. Adoption of minimum standards for benefits; 
claim payments, etc. 

The commissioner shall adopt reasonable regulations to establish mini- 
mum standards for benefits, claims payment, marketing practices and com- 
pensation arrangements and reporting practices for Medicare supplement 
policies and certificates. 

SOURCES: Laws, 1981, ch. 433, § 3; Laws, 1992, ch. 337 § 4, eff from and after 
passage (approved April 20, 1992). 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 

RESEARCH REFERENCES 

Am Jur. 70A Am. Jur. 2d, Social Secu- CJS. 81 C.J.S., Social Security and 
rity and Medicare §§ 2045, 2063, 2112, Public Welfare §§ 231-246. 
2439. 

§ 83-9-106. Minimum reserves for accident and health insur- 
ance companies. 

The Commissioner of Insurance shall establish regulations setting forth 
standards to provide minimum reserves for accident and health insurance 
companies, including nonprofit hospital, medical and surgical service corpora- 
tions. 

SOURCES: Laws, 1992, ch. 426, § 1, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§§ 28, 38. 

§ 83-9-107. Minimum standards for loss ratios. 

Medicare supplement policies shall return to policyholders benefits which 
are reasonable in relation to the premium charged. The commissioner shall 
issue reasonable regulations to establish minimum standards for loss ratios of 
Medicare supplement policies on the basis of incurred claims experience, or 
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incurred health care expenses when coverage is provided by a health mainte- 
nance organization on a service rather than reimbursement basis, and earned 
premiums in accordance with accepted actuarial principles and practices. 

SOURCES: Laws, 1981, ch. 433, § 4; Laws, 1992, ch. 337 § 5, eff from and after 
passage (approved April 20, 1992). 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 

RESEARCH REFERENCES 

Am Jur. 70A Am. Jur. 2d, Social Secu- CJS. 81 C.J.S. Social Security and Pub- 
rity and Medicare §§ 2045, 2063, 2112, lie Welfare §§ 231-246. 
2439. 

§ 83-9-108. Mammography; optional coverage; written accep- 
tance or rejection; application of section. 

(1) Every insurer shall offer in each group or individual policy, contract or 
certificate of health insurance issued or renewed for persons who are residents 
of this state, coverage for annual screenings by low-dose mammography for all 
women thirty-five (35) years of age or older for the presence of occult breast 
cancer within the provisions of the policy, contract or certificate. This coverage 
shall be offered on an optional basis, and each primary insured must accept or 
reject such coverage in writing and accept responsibility for premium pay- 
ment. 

(2) Such benefits shall be at least as favorable as for other radiological 
examinations and subject to the same dollar limits, deductibles and coinsur- 
ance factors. For purposes of this section, "low-dose mammography" means the 
x-ray examination of the breast using equipment dedicated specifically for 
mammography, including the x-ray tube, filter, compression device, screens, 
films and cassettes with a radiation exposure which is diagnostically valuable 
and in keeping with the recommended "Average Patient Exposure Guides" as 
published by the Conference of Radiation Control Program Directors, Inc. 

(3) Except for cancer policies, nothing in this section shall apply to 
accident-only, specified disease, hospital indemnity, Medicare supplement, 
long-term care or limited benefit health insurance policies. 

SOURCES: Laws, 1998, ch. 483, § 3, eff from and after January 1, 1999. 

§ 83-9-109. Outline of coverage. 

(1) In order to provide for full and fair disclosure in the sale of Medicare 
supplement policies, no Medicare supplement policy or certificate shall be 
delivered in this state unless an outline of coverage is delivered to the 
applicant at the time application is made. 
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(2) The commissioner shall prescribe the format and content of the outline 
of coverage required by subsection (1). For purposes of this section, "format" 
means style, arrangement and overall appearance, including such items as the 
size, color and prominence of type and the arrangement of text and captions. 
Such outline of coverage shall include: 

(a) A description of the principal benefits and coverage provided in the 
policy; 

(b) A statement of the renewal provisions including any reservation by 
the insurer of a right to change premiums and disclosure of any automatic 
renewal premium increases based on the policyholder's age; 

(c) A statement that the outline of coverage is a summary of the policy 
issued or applied for and that the policy should be consulted to determine 
governing contractual provisions. 

(3) The commissioner may prescribe by regulation a standard form and 
the contents of an informational brochure for persons eligible for Medicare 
which is intended to improve the buyer's ability to select the most appropriate 
coverage and improve the buyer's understanding of Medicare. Except in the 
case of direct response insurance policies, the commissioner may require by 
regulation that the informational brochure be provided to any prospective 
insureds eligible for Medicare concurrently with delivery of the outline of 
coverage. With respect to direct response insurance policies, the commissioner 
may require by regulation that the prescribed brochure be provided upon 
request to any prospective insureds eligible for Medicare, but in no event later 
than the time of policy delivery. 

(4) The commissioner may adopt regulations for captions or notice re- 
quirements, determined to be in the public interest and designed to inform 
prospective insureds that particular insurance coverages are not Medicare 
supplement coverages, for all accident and health insurance policies sold to 
persons eligible for Medicare other than: 

(a) Medicare supplement policies; or 

(b) Disability income policies. 

(5) The commissioner may adopt reasonable regulations to govern the full 
and fair disclosure of information in connection with the replacement of 
accident and health policies, subscriber contracts or certificates by persons 
eligible for Medicare. 

SOURCES: Laws, 1981, ch. 433, § 5; Laws, 1992, ch. 337 § 6; Laws, 1996, ch. 321, 
§ 3, eff from and after passage (approved March 17, 1996). 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 

RESEARCH REFERENCES 

ALR. Insurer's duty, and effect of its copy of policy or other adequate documen- 
failure, to provide insured or payee with tation of its terms. 78 A.L.R.4th 9. 
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Am Jur. 70AAm. Jur. 2d, Social Secu- CJS. 81 C.J.S., Social Security and 
rity and Medicare §§ 2045, 2063, 2112, Public Welfare §§ 231-246. 
2439. 

§ 83-9-110. Review and approval of advertising by commis- 
sioner. 

Every issuer of Medicare supplement insurance policies or certificates in 
this state shall provide a copy of any Medicare supplement advertisement 
intended for use in this state whether through written, radio or television 
medium to the commissioner for review and approval. 

SOURCES: Laws, 1992, ch. 337 § 7, eff from and after passage (approved April 
20, 1992). 

§ 83-9-111. Right to return policy or certificate. 

Medicare supplement policies or certificates shall have a notice promi- 
nently printed on the first page of the policy or certificate or attached thereto 
stating in substance that the applicant shall have the right to return the policy 
or certificate within thirty (30) days of its delivery and to have the premium 
refunded if, after examination of the policy or certificate, the applicant is not 
satisfied for any reason. Any refund made pursuant to this section shall be paid 
directly to the applicant by the issuer in a timely manner. 

SOURCES: Laws, 1981, ch. 433, § 6; Laws, 1992, ch. 337 § 8, eff from and after 
passage (approved April 20, 1992). 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 

RESEARCH REFERENCES 

ALR. Insurer's duty, and effect of its CJS. 81 C.J.S., Social Security and 

failure, to provide insured or payee with Public Welfare §§ 231-246. 
copy of policy or other adequate documen- 
tation of its terms. 78 A.L.R.4th 9. 

Am Jur. 70 A Am. Jur. 2d, Social Secu- 
rity and Medicare §§ 2045, 2063, 2112, 
2439. 

§ 83-9-112. Penalty for issuers violating statutory provisions. 

In addition to any other applicable penalties for violations of the insurance 
code, the commissioner may require issuers violating any provision of Sections 
83-9-101 through 83-9-115 or regulations promulgated pursuant to Sections 
83-9-101 through 83-9-115 to cease marketing any Medicare supplement policy 
or certificate in this state which is related directly or indirectly to a violation 
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or may require such issuer to take such actions as are necessary to comply with 
the provisions of Sections 83-9-101 through 83-9-115, or both. 

SOURCES: Laws, 1992, ch. 337 § 9, eff from and after passage (approved April 
20, 1992). 

Cross References — General penalty for violation of Mississippi insurance laws, 
see § 83-5-85. 

§ 83-9-113. Regulations subject to administrative procedures 
law. 

Regulations promulgated pursuant to Sections 83-9-101 through 83-9-113 
shall be subject to the provisions of Chapter 43 of Title 25, Mississippi Code of 
1972. 

SOURCES: Laws, 1981, ch. 433, § 7, eff from and after October 1, 1981. 

Editor's Note — Section 8 of Chapter 433, Laws of 1981, provides as follows: 
"SECTION 8. This act shall be effective on October 1, 1981, and shall apply to policies 
and subscriber contracts delivered or issued for delivery in this state after such later 
date as is specified in the regulations adopted by the commissioner." 

Cross References — Administrative procedures, see §§ 25-43-1.101 et seq. 

RESEARCH REFERENCES 

Am Jur. 70A Am. Jur. 2d, Social Secu- CJS. 81 C.J.S., Social Security and 
rity and Medicare §§ 2045, 2063, 2112, Public Welfare §§ 231-246. 
2439. 

§ 83-9-115. Effect of partial invalidity of provisions. 

If any provision of Sections 83-9-101 through 83-9-115 or the application 
thereof to any person or circumstances is for any reason held to be invalid, the 
remainder of Sections 83-9-101 through 83-9-115 and the application of such 
provision to other persons or circumstances shall not be affected thereby. 

SOURCES: Laws, 1992, ch. 337 § 10, eff from and after passage (approved April 
20, 1992). 

COMPREHENSIVE HEALTH INSURANCE RISK POOL ASSOCIATION 

Sec. 

83-9-201. Short title. 

83-9-203. Purpose. 

83-9-205. Definitions. 

83-9-207. Participation by insurers; availability of policies for sale. 

83-9-209. Eligibility for coverage; maximum lifetime benefits; termination of 

coverage; unfair trade practice by insurers, agents or brokers, or 

employers. 
83-9-211. Creation of association; membership; board of directors; adoption of 

plan, articles, bylaws and operating rules. 
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83-9-212. Liability of board, employees, insurers, association, etc. for obligations 

of association or acts or omissions; indemnification and representation 
of board and employees. 

83-9-213. General powers and duties of association; liability of Commissioner of 

Insurance, administrator, board of directors, etc.; powers and duties of 
Department of Insurance. 

83-9-215. Selection of plan administrator; term, powers and duties, and compen- 

sation of administrator. 

83-9-217. Assessments against insurers. 

83-9-219. Insurance of plan coverage; issuance of policies. 

83-9-221. Coverage; rates; exclusion for preexisting conditions; certain individuals 

excepted from exclusion; other sources primary. 

83-9-222. Actions against association or members based upon joint or collective 

actions. 

83-9-223. Repealed. 

§ 83-9-201. Short title. 

Sections 83-9-201 through 83-9-222 shall be known and may be cited as 
the "Comprehensive Health Insurance Risk Pool Association Act." 

SOURCES: Laws, 1991, ch. 593, § 1; reenacted, Laws, 1995, ch. 490, § 1; 
reenacted and amended, Laws, 1997, ch. 311, § 1, eff from and after July 1, 
1997. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-9-203. Purpose. 

It is the purpose of the Legislature to establish a mechanism to allow the 
availability of a health insurance program and to allow the availability of 
health and accident insurance coverage to those citizens of this state who (a) 
because of health conditions cannot secure such coverage, or (b) desire to 
obtain or continue health insurance coverage under any state or federal 
program designed to enable persons to obtain or maintain health insurance 
coverage. 

SOURCES: Laws, 1991, ch. 593, § 2; reenacted, Laws, 1995, ch. 490, § 2; 
reenacted without change, Laws, 1997, ch. 311, § 2; Laws, 2009, ch. 385, § 1, 
eff from and after July 1, 2009. 

Amendment Notes — The 2009 amendment added (b); and made a minor stylistic 
change. 
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§ 83-9-205. Definitions. 

As used in Sections 83-9-201 through 83-9-222, the following words shall 
have the meaning ascribed herein unless the context clearly requires other- 
wise: 

(a) "Association" means the Comprehensive Health Insurance Risk Pool 
Association. 

(b) "Board" means the board of directors of the association. 

(c) "Church plan" has the meaning given such term under Section 3(33) 
of the Employee Retirement Income Security Act of 1974. 

(d) "Commissioner" means the Commissioner of Insurance of this state. 

(e) "Creditable coverage" has the meaning set forth in the federal 
Health Insurance Portability and Accountability Act of 1996 (26 USCS 
Section 9801(c)(1)). A period of creditable coverage shall not be counted, with 
respect to the enrollment of an individual who seeks coverage under the 
plan, if, after such period and before the enrollment date, the individual 
experiences a significant break in coverage. 

(f) "Dependent" means a resident spouse or resident unmarried child 
under the age of nineteen (19) years, a child who is a student under the age 
of twenty- three (23) years and who is financially dependent upon the parent 
or a child of any age who is disabled and dependent upon the parent. 

(g) "Excess or stoploss coverage" means an arrangement whereby an 
insurer insures against the risk that any one (1) claim will exceed a specific 
dollar amount or that the entire loss of a self-insurance plan will exceed a 
specific amount. 

(h) "Federally defined eligible individual" means an individual: 

(i) For whom, as of the date on which the individual seeks coverage 
under the plan, the aggregate of the periods of creditable coverage is 
eighteen (18) or more months; 

(ii) Whose most recent prior creditable coverage was under a group 
health plan, governmental plan, church plan or health insurance coverage 
offered in connection with such a plan; 

(iii) Who is not eligible for coverage under a group health plan, Part 
A or Part B of Title XVIII of the Social Security Act (Medicare), or a state 
plan under Title XIX of the act (Medicaid) or any successor program, and 
who does not have other health insurance coverage; 

(iv) With respect to whom the most recent coverage within the period 
of aggregate creditable coverage was not terminated based on a factor 
relating to nonpayment of premiums or fraud; 

(v) Who, if offered the option of continuation coverage under a 
COBRA continuation provision or under a similar state program, elected 
this coverage; and 

(vi) Who has exhausted continuation coverage under this provision or 
program, if the individual elected the continuation coverage described in 
subparagraph (v). 
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(i) "Governmental plan" has the meaning given such term under 
Section 3(32) of the Employee Retirement Income Security Act of 1974 and 
any federal governmental plan. 

(j) "Group health plan" means an employee welfare benefit plan as 
defined in Section 3(1) of the Employee Retirement Income Security Act of 
1974 to the extent that the plan provides medical care to employees or their 
dependents as defined under the terms of the plan directly or through 
insurance, reimbursement or otherwise. 

(k) "Health insurance coverage" means any hospital and medical ex- 
pense incurred policy, nonprofit health care services plan contract, health 
maintenance organization subscriber contract or any other health care plan 
or arrangement that pays for or furnishes medical or health care services 
whether by insurance or otherwise. 

(i) "Health insurance coverage" shall not include one or more, or any 
combination of, the following: 

1. Coverage only for accident, or disability income insurance, or 
any combination thereof; 

2. Coverage issued as a supplement to liability insurance; 

3. Liability insurance, including general liability insurance and 
automobile liability insurance; 

4. Workers' compensation or similar insurance; 

5. Automobile medical payment insurance; 

6. Credit-only insurance; 

7. Coverage for on-site medical clinics; and 

8. Other similar insurance coverage, specified in federal regula- 
tions issued pursuant to Public Law 104-191, under which benefits for 
medical care are secondary or incidental to other insurance benefits. 

(ii) "Health insurance coverage" shall not include the following ben- 
efits if they are provided under a separate policy, certificate or contract of 
insurance or are otherwise not an integral part of the coverage: 

1. Limited scope dental or vision benefits; 

2. Benefits for long-term care, nursing home care, home health 
care, community-based care, or any combination thereof; or 

3. Other similar, limited benefits specified in federal regulations 
issued pursuant to Public Law 104-191. 

(iii) "Health insurance coverage" shall not include the following 
benefits if the benefits are provided under a separate policy, certificate or 
contract of insurance, there is no coordination between the provision of the 
benefits and any exclusion of benefits under any group health plan 
maintained by the same plan sponsor, and the benefits are paid with 
respect to an event without regard to whether benefits are provided with 
respect to such an event under any group health plan maintained by the 
same plan sponsor: 

1. Coverage only for a specified disease or illness; or 

2. Hospital indemnity or other fixed indemnity insurance. 

(iv) "Health insurance coverage" shall not include the following if 
offered as a separate policy, certificate or contract of insurance: 
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1. Medicare supplemental health insurance as denned under Sec- 
tion 1882(g)(1) of the Social Security Act; 

2. Coverage supplemental to the coverage provided under Chapter 
55, Title 10, United States Code (Civilian Health and Medical Program 
of the Uniformed Services (CHAMPUS); or 

3. Similar supplemental coverage provided to coverage under a 
group health plan. 

(I) "Health maintenance organization" means any organization autho- 
rized under the Health Maintenance Organization, Preferred Provider 
Organization and Other Prepaid Health Benefit Plans Protection Act, 
Section 83-41-301 et seq., to operate a health maintenance organization in 
this state. 

(m) "Insurer" means any entity that is authorized in this state to write 
health insurance coverage or that provides health insurance coverage in this 
state or any third-party administrator. For the purposes of Sections 83-9-201 
through 83-9-222, insurer includes an insurance company, nonprofit health 
care services plan, fraternal benefit society, health maintenance organiza- 
tion, to the extent consistent with federal law any self-insurance arrange- 
ment covered by the Employee Retirement Income Security Act of 1974, as 
amended, that provides health care benefits in this state, any other entity 
providing a plan of health insurance coverage or health benefits subject to 
state insurance regulation and any reinsurer reinsuring health insurance 
coverage in this state. 

(n) "Medicare" means coverage under both Parts A or B of Title XVIII of 
the Social Security Act, 42 USC, Section 1395 et seq., as amended. 

(o) "Plan" means the health insurance plan adopted by the board under 
Sections 83-9-201 through 83-9-222. 

(p) "Resident" means an individual who is legally located in the United 
States and has been legally domiciled in this state for a period to be 
established by the board and subject to the approval of the commissioner but 
in no event shall such residency requirement be greater than one (1) year, 
except that for a federally defined eligible individual, there shall not be a 
prior residency requirement. 

(q) "Agent" means a person who is licensed to sell health insurance in 
this state or a third-party administrator. 

(r) "Covered person" means any individual resident of this state (ex- 
cluding dependents) who is eligible to receive benefits from any insurer. 

(s) "Third-party administrator" means any entity who is paying or 
processing health insurance claims for any Mississippi resident. 

(t) "Reinsurer" means any insurer from whom any person providing 
health insurance coverage for any Mississippi resident procures insurance 
for itself in the insurer, with respect to all or part of the health insurance 
coverage risk of the person. 

(u) "Significant break in coverage" means a period of sixty-three (63) 
consecutive days during all of which the individual does not have any 
creditable coverage, except that neither a waiting period nor an affiliation 
period is taken into account in determining a significant break in coverage. 
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SOURCES: Laws, 1991, ch. 593, § 3; Laws, 1995, ch. 490, § 3; reenacted and 
amended, Laws, 1997, ch. 311, § 3; Laws, 2009, ch. 385, § 2, eff from and 
after July 1, 2009. 

Amendment Notes — The 2009 amendment rewrote the section. 

Cross References — Medicare supplement insurance, see §§ 83-9-101 et seq. 

Federal Aspects — Chapter 55 of Title 10 of the U.S. Code (Civilian Health and 
Medical Program of the Uniformed Services (CHAMPUS)) is codified as 10 USCS §§ 
1071 et seq. 

Employee Retirement Income Security Act generally, see 29 USCS §§ 1001 et seq. 

Sections 3(1), (32) and (33) of the Employee Retirement Income Security Act are 
codified as 29 USCS § 1002(1), (32) and (33), respectively. 

Parts A and B of Title XVIII of the Social Security Act are codified as 42 USCS §§ 
1395c through 1395w-4. 

Section 1882(g)(1) of the Social Security Act is codified as 42 USCS § 1395ss(g)(l). 

Title XIX of the Social Security Act is codified as 42 USCS §§ 1396 et seq. 

RESEARCH REFERENCES 

Practice References. Business Law 
Monographs, Volume IN2 — Casualty and 
Liability Insurance (Matthew Bender). 

§ 83-9-207. Participation by insurers; availability of policies 
for sale. 

(1) Every insurer shall participate in the association. 

(2) The requirements of this plan shall become effective April 15, 1991. 
The policies shall be available for sale January 1, 1992. 

SOURCES: Laws, 1991, ch. 593, § 4; reenacted, Laws, 1995, ch. 490, § 4; 
reenacted without change, Laws, 1997, ch. 311, § 4, eff from and after July 
1, 1997. 

§ 83-9-209. Eligibility for coverage; maximum lifetime ben- 
efits; termination of coverage; unfair trade practice by in- 
surers, agents or brokers, or employers. 

(1) Any individual who is and continues to be a resident shall be eligible 
for coverage under this plan if evidence is provided of: 

(a) A notice of rejection or refusal to issue substantially similar insur- 
ance for health reasons by one (1) insurer; 

(b) A refusal by an insurer to issue insurance except with material 
underwriting restriction; or 

(c) A refusal by an insurer to issue insurance except at a rate exceeding 
the plan rate. 

(2) A federally defined eligible individual who has not experienced a 
significant break in coverage and who is and continues to be a resident shall be 
eligible for plan coverage. 

(3) The board shall develop a procedure for eligibility for coverage by the 
association for any natural person who changes his domicile to this state and 
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Accident, Health Etc. Ins. § 83-9-209 

who at the time domicile is established in this state is insured by an 
organization similar to the association. The eligible maximum lifetime benefits 
for such covered person shall not exceed the lifetime benefits available through 
the association, less any benefits received from a similar organization in the 
former domiciliary state. 

(4) The board shall promulgate a list of medical or health conditions for 
which a person shall be eligible for plan coverage without applying for health 
insurance coverage under subsection (1) of this section. Persons who can 
demonstrate the existence or history of any medical or health conditions on the 
list promulgated by the board shall not be required to provide the evidence 
specified in subsection (1) of this section. The list may be amended by the board 
from time to time as may be appropriate. 

(5) A person shall not be eligible for coverage under this plan if: 

(a) The person has or obtains health insurance coverage substantially 
similar to or more comprehensive than a plan policy, or would be eligible to 
have coverage if the person elected to obtain it; except that: 

(i) A person may maintain other coverage for the period of time the 
person is satisfying a preexisting condition waiting period under a plan 
policy; and 

(ii) A person may maintain plan coverage for the period of time the 
person is satisfying a preexisting condition waiting period under another 
health insurance policy intended to replace the plan policy. 

(b) The person is determined to be eligible for health care benefits 
under the Mississippi Medicaid Law, Section 43-13-101 et seq. or Medicare. 

(c) The person previously terminated plan coverage unless twelve (12) 
months have elapsed since the person's latest termination, except that this 
paragraph (c) shall not apply with respect to an applicant who is a federally 
defined eligible individual. 

(d) The plan has paid out One Million Dollars ($1,000,000.00) in 
benefits on behalf of the person. The lifetime maximum shall be One Million 
Dollars ($1,000,000.00). 

(e) The person is an inmate or resident of a public institution. 

(f) The person's premiums are paid for or reimbursed under any 
government sponsored program or by any government agency or health care 
provider, except as an otherwise qualifying full-time employee, or dependent 
thereof, of a government agency or health care provider. 

(6) The coverage of any person shall cease: 

(a) On the date a person is no longer a resident of this state; 

(b) Upon the death of the covered person; 

(c) On the date state law requires cancellation of the policy; or 

(d) At the option of the association, thirty (30) days after the association 
makes any inquiry concerning the person's eligibility or place of residence to 
which the person does not reply. 

(7) The coverage of any person who ceases to meet the eligibility require- 
ments of this section may be terminated immediately. 

(8) It shall constitute an unfair trade practice for any insurer, insurance 
agent or broker, employer or third-party administrator to refer an individual 
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§ 83-9-211 Insurance 

employee or a dependent of an individual employee to the association, or to 
arrange for an individual employee or a dependent of an individual employee 
to apply to the program, for the purpose of separating such employee or 
dependent from a group health benefits plan provided in connection with the 
employee's employment. 

SOURCES: Laws, 1991, ch. 593, § 5; Laws, 1995, ch. 490, § 5; reenacted and 
amended, Laws, 1997, ch. 311, § 5; Laws, 2009, ch. 385, § 3, eff from and 
after July 1, 2009. 

Amendment Notes — The 2009 amendment added (2); redesignated former (2) 
through (7) as present (3) through (8); and in (5), added "or Medicare" at the end of (b), 
added "except that this paragraph (c)... denned eligible individual" at the end of (c), and 
substituted "One Million Dollars ($1,000,000.00)" for "Five Hundred Thousand Dollars 
($500,000.00)" twice in (d). 

Federal Aspects — Medicare, Title XVIII of the Social Security Act, is codified as 42 
USCS §§ 1395 et seq. 

§ 83-9-211. Creation of association; membership; board of 
directors; adoption of plan, articles, bylaws and operating 
rules. 

(1) There is created a nonprofit legal entity to be known as the "Compre- 
hensive Health Insurance Risk Pool Association." All insurers, as a condition of 
doing business, shall be members of the association. 

(2)(a) The association shall operate subject to the supervision and ap- 
proval of a nine-member board of directors consisting of: 

(i) Four (4) members appointed by the Insurance Commissioner. Two 

(2) of the commissioner's appointees shall be chosen from the general 
public and shall not be associated with the medical profession, a hospital 
or an insurer. One (1) appointee shall be representative of medical 
providers. One (1) appointee shall be representative of health insurance 
agents. Any board member appointed by the commissioner may be 
removed and replaced by him at any time without cause. 

(ii) Three (3) members appointed by the participating insurers, at 
least one (1) of whom is a domestic insurer. 

(hi) The Chair of the Senate Insurance Committee and the Chair of 
the House Insurance Committee, or their designees, who shall be nonvot- 
ing, ex officio members of the board. 

(iv) Of those members appointed by the Insurance Commissioner, one 
(1) shall serve for a term of one (1) year, two (2) for a term of two (2) years, 
and one (1) for a term of three (3) years. Of those members appointed by 
the participating insurers, one (1) shall serve for a term of one (1) year, one 
(1) shall serve for a term of two (2) years, and one (1) shall serve for a term 
of three (3) years. The appointing authority shall designate the period of 
service of each initial appointee at the time of appointment. 

(v) All terms after the initial term shall be for a period of three (3) 
years. 

308 
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(b) The board of directors shall elect one (1) of its members as chairman. 

(c) Board members may be reimbursed from monies of the association 
for actual and necessary expenses incurred by them as members in the 
manner and amount provided in Section 25-3-41, Mississippi Code of 1972, 
but shall not otherwise be compensated for their services. 

(3) The association shall adopt a plan in accordance with Sections 
83-9-201 through 83-9-222 and submit its articles, bylaws and operating rules 
to the State Department of Insurance for approval. If the association fails to 
adopt such plan and suitable articles, bylaws and operating rules within 
ninety (90) days after the appointment of the board, the State Department of 
Insurance shall adopt rules to effectuate the provisions of Sections 83-9-201 
through 83-9-222; and such rules shall remain in effect until superseded by a 
plan and articles, bylaws and operating rules submitted by the association and 
approved by the State Department of Insurance. 

(4) Individual board members shall not be liable and shall be immune 
from suit at law or equity for any conduct performed in good faith and which 
is within the subject matter over which they have been given jurisdiction. 

SOURCES: Laws, 1991, ch. 593, § 6; Laws, 1995, ch. 490, § 6; reenacted and 
amended, Laws, 1997, ch. 311, § 6; Laws, 2009, ch. 385, § 4, eff from and 
after July 1, 2009. 

Amendment Notes — The 2009 amendment substituted "at least one (1) of whom 
is a domestic insurer" for "at least two (2) of whom are domestic insurers" in (2)(a)(ii). 

§ 83-9-212. Liability of board, employees, insurers, associa- 
tion, etc. for obligations of association or acts or omissions; 
indemnification and representation of board and employ- 
ees. 

Neither the board nor its employees shall be liable for any obligations of 
the association. There shall be no liability on the part of and no cause of action 
shall arise against any member insurer or its agents or employees, the 
association or its agents or employees, members of the board of directors or the 
commissioner or his representatives for any action or omission by them in the 
performance of their powers and duties under Sections 83-9-201 through 
83-9-222. The board may provide in its bylaws or rules for indemnification of, 
and legal representation for, its members and employees. 

SOURCES: Laws, 1995, ch. 490, § 7; reenacted and amended, Laws, 1997, ch. 
311, § 7, eff from and after July 1, 1997. 

RESEARCH REFERENCES 

Am Jur. 40 Am. Jur. 2d, Hospitals and CJS. 41 C.J.S., Hospitals §§ 11-14, 18- 
Asylums §§ 6-13, 14-45. 32, 33-43. 
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§ 83-9-213 Insurance 

§ 83-9-213. General powers and duties of association; liability 
of Commissioner of Insurance, administrator, board of di- 
rectors, etc.; powers and duties of Department of Insurance. 

(1) The association shall: 

(a) Establish administrative and accounting procedures for the opera- 
tion of the association. 

(b) Establish procedures under which applicants and participants in 
the plan may have grievances reviewed by an impartial body and reported to 
the board. 

(c) Select an administering insurer in accordance with Section 83-9- 
215. 

(d) Collect the assessments provided in Section 83-9-217 from insurers 
and third-party administrators for claims paid under the plan and for 
administrative expenses incurred or estimated to be incurred during the 
period for which the assessment is made. The level of payments shall be 
established by the board. Assessments shall be collected pursuant to the 
plan of operation approved by the board. In addition to the collection of such 
assessments, the association shall collect an organizational assessment or 
assessments from all insurers as necessary to provide for expenses which 
have been incurred or are estimated to be incurred prior to receipt of the first 
calendar year assessments. Organizational assessments shall be equal in 
amount for all insurers, but shall not exceed One Hundred Dollars ($100.00) 
per insurer for all such assessments. Assessments are due and payable 
within thirty (30) days of receipt of the assessment notice by the insurer. 

(e) Require that all policy forms issued by the association conform to 
standard forms developed by the association. The forms shall be approved by 
the State Department of Insurance. 

(f) Develop and implement a program to publicize the existence of the 
plan, the eligibility requirements for the plan, and the procedures for 
enrollment in the plan and to maintain public awareness of the plan. 

(2) The association may: 

(a) Exercise powers granted to insurers under the laws of this state. 

(b) Take any legal actions necessary or proper for the recovery of any 
monies due the association under Sections 83-9-201 through 83-9-222. There 
shall be no liability on the part of and no cause of action of any nature shall 
arise against the Commissioner of Insurance or any of his staff, the 
administrator, the board or its directors, agents or employees, or against any 
participating insurer for any actions performed in accordance with Sections 
83-9-201 through 83-9-222. 

(c) Enter into contracts as are necessary or proper to carry out the 
provisions and purposes of Sections 83-9-201 through 83-9-222, including 
the authority, with the approval of the commissioner, to enter into contracts 
with similar organizations of other states for the joint performance of 
common administrative functions or with persons or other organizations for 
the performance of administrative functions. 
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(d) Sue or be sued, including taking any legal actions necessary or 
proper to recover or collect assessments due the association. 

(e) Take any legal actions necessary to: 

(i) Avoid the payment of improper claims against the association or 
the coverage provided by or through the association. 

(ii) Recover any amounts erroneously or improperly paid by the 
association. 

(iii) Recover any amounts paid by the association as a result of 
mistake of fact or law. 

(iv) Recover other amounts due the association. 

(f) Establish, and modify from time to time as appropriate, rates, rate 
schedules, rate adjustments, expense allowances, agents' referral fees, claim 
reserve formulas and any other actuarial function appropriate to the 
operation of the association. Rates and rate schedules may be adjusted for 
appropriate factors such as age, sex and geographic variation in claim cost 
and shall take into consideration appropriate factors in accordance with 
established actuarial and underwriting practices. 

(g) Issue policies of insurance in accordance with the requirements of 
Sections 83-9-201 through 83-9-222. 

(h) Appoint appropriate legal, actuarial and other committees as nec- 
essary to provide technical assistance in the operation of the plan, policy and 
other contract design, and any other function within the authority of the 
association. 

(i) Borrow money to effect the purposes of the association. Any notes or 
other evidence of indebtedness of the association not in default shall be legal 
investments for insurers and may be carried as admitted assets. 

(j) Establish rules, conditions and procedures for reinsuring risks of 
member insurers desiring to issue plan coverages to individuals otherwise 
eligible for plan coverages in their own name. Provision of reinsurance shall 
not subject the association to any of the capital or surplus requirements, if 
any, otherwise applicable to reinsurers. 

(k) Prepare and distribute application forms and enrollment instruc- 
tion forms to insurance producers and to the general public. 

(/) Provide for reinsurance of risks incurred by the association. 

(m) Issue additional types of health insurance policies to provide 
optional coverages, including Medicare supplemental health insurance. 

(n) Provide for and employ cost containment measures and require- 
ments including, but not limited to, disease management programs and 
incentives for participation therein, preadmission screening, second surgical 
opinion, concurrent utilization review and individual case management for 
the purpose of making the benefit plan more cost effective. 

(o) Design, utilize, contract or otherwise arrange for the delivery of cost 
effective health care services, including establishing or contracting with 
preferred provider organizations, health maintenance organizations and 
other limited network provider arrangements. 
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§ 83-9-215 Insurance 

(p) Serve as a mechanism to provide health and accident insurance 
coverage to citizens of this state under any state or federal program designed 
to enable persons to obtain or maintain health insurance coverage. 

(3) The commissioner may, by rule, establish additional powers and duties 
of the board and may adopt such rules as are necessary and proper to 
implement Sections 83-9-201 through 83-9-222. 

(4) The State Department of Insurance shall examine and investigate the 
association and make an annual report to the Legislature thereon. Upon such 
investigation, the Commissioner of Insurance, if he deems necessary, shall 
require the board: (a) to contract with an outside independent actuarial firm to 
assess the solvency of the association and for consultation as to the sufficiency 
and means of the funding of the association, and the enrollment in and the 
eligibility, benefits and rate structure of the benefits plan to ensure the 
solvency of the association; and (b) to close enrollment in the benefits plan at 
any time upon a determination by the outside independent actuarial firm that 
funds of the association are insufficient to support the enrollment of additional 
persons. In no case shall the commissioner require such actuarial study any 
less than once every two (2) years. 

SOURCES: Laws, 1991, ch. 593, § 7; Laws, 1995, ch. 490, § 8; reenacted and 
amended, Laws, 1997, ch. 311, § 8; Laws, 2009, ch. 385, § 5, eff from and 
after July 1, 2009. 

Amendment Notes — The 2009 amendment, in (2), substituted "supplemental" for 
"supplement" in (m), inserted "disease management programs and incentives for 
participation therein" in (n), and added (p). 

§ 83-9-215. Selection of plan administrator; term, powers and 
duties, and compensation of administrator. 

(1) The board shall select an insurer, through a competitive bidding 
process, to administer the plan. The board shall evaluate bids submitted under 
this subsection based on criteria established by the board, which criteria shall 
include: 

(a) The insurer's proven ability to handle large group accident and 
health insurance. 

(b) The efficiency of the insurer's claims-paying procedures. 

(c) An estimate of total charges for administering the plan. 

(2) The administering insurer shall serve for a period of three (3) years. At 
least one (1) year prior to the expiration of each three-year period of service by 
an administering insurer, the board shall invite all insurers, including the 
current administering insurer, to submit bids to serve as the administering 
insurer for the succeeding three-year period. The selection of the administer- 
ing insurer for the succeeding period shall be made at least six (6) months prior 
to the end of the current three-year period. 

(3) The administering insurer shall: 

(a) Perform all eligibility and administrative claims-payment functions 
relating to the plan. 
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(b) Pay an agent's referral fee as established by the board to each 
insurance agent who refers an applicant to the plan, if the applicant's 
application is accepted. The selling or marketing of plans shall not be limited 
to the administering insurer or its agents. The referral fees shall be paid by 
the administering insurer from monies received as premiums for the plan. 

(c) Establish a premium-billing procedure for collection of premiums 
from insured persons. Billings shall be made periodically as determined by 
the board. 

(d) Perform all necessary functions to assure timely payment of benefits 
to covered persons under the plan, including: 

(i) Making available information relating to the proper manner of 
submitting a claim for benefits under the plan and distributing forms upon 
which submissions shall be made. 

(ii) Evaluating the eligibility of each claim for payment under the 
plan. 

(iii) Notifying each claimant within forty-five (45) days after receiving 
a properly completed and executed proof of loss whether the claim is 
accepted, rejected or compromised. 

(iv) The board shall establish reasonable reimbursement amounts for 
any services covered under the benefit plans. 

(e) Submit regular reports to the board regarding the operation of the 
plan. The frequency, content and form of the reports shall be as determined 
by the board. 

(f) Following the close of each calendar year, determine net premiums, 
reinsurance premiums less administrative expense allowance, the expense 
of administration pertaining to the reinsurance operations of the associa- 
tion, and the incurred losses of the year and report this information to the 
association and the State Department of Insurance. 

(g) Pay claims expenses. If the payments by the administering insurer 
for claims expenses exceed the portion of premiums allocated by the board 
for payment of claims expenses, the board shall provide the administering 
insurer with additional funds for payment of claims expenses. 

(4)(a) The administering insurer shall be paid, as provided in the contract 
of the association, for its direct and indirect expenses incurred in the 
performance of its services. 

(b) As used in this subsection, the term "direct and indirect expenses" 
includes that portion of the audited administrative costs, printing expenses, 
claims administration expenses, management expenses, building overhead 
expenses and other actual operating and administrative expenses of the 
administering insurer which are approved by the board as allocable to the 
administration of the plan and included in the bid specifications. 

SOURCES: Laws, 1991, ch. 593, § 8; Laws, 1995, ch. 490, § 9; reenacted without 
change, Laws, 1997, ch. 311, § 9; Laws, 2009, ch. 385, § 6, eff from and after 
July 1, 2009. 
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§ 83-9-217 Insurance 

Amendment Notes — The 2009 amendment deleted "from the premium payments 
received from or on behalf of covered persons under the plan" from the end of the first 
sentence of (3)(g). 

Cross References — General powers and duties of association, see § 83-9-213. 

§ 83-9-217. Assessments against insurers. 

(1) For the purpose of providing the funds necessary to carry out the 
powers and duties of the association, the board of directors shall assess the 
member insurers at such time and for such amounts as the board finds 
necessary. Assessments shall be due not less than thirty (30) days after prior 
written notice to the member insurers and shall accrue interest at twelve 
percent (12%) per annum on and after the due date. 

(2) Each insurer shall be assessed an amount not to exceed Three Dollars 
($3.00) per covered person insured or reinsured by each insurer per month. 
There shall not be such assessment on any insurer on policies or contracts 
insuring federal or state employees. 

(3) The board shall make reasonable efforts designed to ensure that each 
covered person is counted only once with respect to any assessment. For that 
purpose, the board shall require each insurer that obtains excess or stoploss 
insurance to include in its count of covered persons all individuals whose 
coverage is insured (including by way of excess or stoploss coverage) in whole 
or part. The board shall allow a reinsurer to exclude from its number of covered 
persons those who have been counted by the primary insurer or by the primary 
reinsurer or primary excess or stoploss insurer for the purpose of determining 
its assessment under this subsection. 

(4) Each insurer's assessment may be verified by the board based on 
annual statements and other reports deemed to be necessary by the board. The 
board may use any reasonable method of estimating the number of covered 
persons of an insurer if the specific number is unknown. 

(5) If assessments and other receipts by the association, board or admin- 
istering insurer exceed the actual losses and administrative expenses of the 
plan, the excess shall be held at interest and used by the board to offset future 
losses or to reduce plan premiums. 

As used in this subsection, the term "future losses" includes reserves for 
claims incurred but not reported. 

(6) The commissioner may suspend or revoke, after notice and hearing, 
the certificate of authority to transact insurance in this state of any member 
insurer which fails to pay an assessment or otherwise file any report or furnish 
information required to be filed with the board pursuant to the board's 
direction that the board determines is necessary in order for the board to 
perform its duties under this section. As an alternative, the commissioner may 
levy a forfeiture on any member insurer which fails to pay an assessment when 
due. Such forfeiture shall not exceed five percent (5%) of the unpaid assess- 
ment per month, but no forfeiture shall be less than One Hundred Dollars 
($100.00) per month. 
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SOURCES: Laws, 1991, ch. 593, § 9; Laws, 1995, ch. 490, § 10; reenacted without 
change, Laws, 1997, ch. 311, § 10; Laws, 2002, ch. 564, § 1; Laws, 2009, ch. 
385, § 7, eff from and after July 1, 2009. 

Amendment Notes — The 2002 amendment substituted "Three Dollars ($3.00)" for 
"One Dollar ($1.00)" in (2). 

The 2009 amendment added "or otherwise file any report... in order for the board to 
perform its duties under this section" at the end of the first sentence of (6). 

Cross References — General powers and duties of association, see § 83-9-213. 

ATTORNEY GENERAL OPINIONS 

Insurers of municipal employees are not statute. Ellis, May 8, 1992, A.G. Op. #92- 
exempt from the one dollar assessment 0342. 
per covered person per month imposed by 

RESEARCH REFERENCES 

ALR. Requirement that multicoverage equal to liability limits under umbrella 
umbrella insurance policy offer unin- provisions. 52 A.L.R.5th 451. 
sured-or underinsured-motorist coverage 

§ 83-9-219. Insurance of plan coverage; issuance of policies. 

The coverage provided by the plan shall be directly insured by the 
association, and the policies shall be issued through the administering insurer. 

SOURCES: Laws, 1991, ch. 593, § 10; reenacted, Laws, 1995, ch. 490, § 11; 
reenacted without change, Laws, 1997, ch. 311, § 11, eff from and after July 
1, 1997. 

§ 83-9-221. Coverage; rates; exclusion for preexisting condi- 
tions; certain individuals excepted from exclusion; other 
sources primary. 

(1) Coverage offered. — 

(a) The plan shall offer in an annually renewable policy the coverage 
specified in this section for each eligible person. 

(b) If an eligible person is also eligible for Medicare coverage, the plan 
shall not pay or reimburse any person for expenses paid by Medicare. 

(c) Any person whose health insurance coverage is involuntarily termi- 
nated for any reason other than nonpayment of premium may apply for 
coverage under the plan. If such coverage is applied for within sixty-three 
(63) days after the involuntary termination and if premiums are paid for the 
entire period of coverage, the effective date of the coverage shall be the date 
of termination of the previous coverage. 

(2) Major medical expense coverage. — The plan shall offer major 
medical expense coverage to every eligible person who is not eligible for 
Medicare. The coverage to be issued by the plan, its schedule of benefits, 
exclusions and other limitations shall be established by the board and may be 
amended from time to time subject to the approval of the commissioner. 
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(3) In establishing the plan coverage, the board shall take into consider- 
ation the levels of health insurance coverage provided in the state and medical 
economic factors as may be deemed appropriate; and promulgate benefit levels, 
deductibles, coinsurance factors, exclusions and limitations determined to be 
generally reflective of and commensurate with health insurance coverage 
provided through a representative number of large employers in the state. 

(4) Rates for coverages issued by the association may not be unreasonable 
in relation to the benefits provided, the risk experience and the reasonable 
expenses of providing the coverage. 

(a) Separate schedules of premium rates based on age may apply for 
individual risks. 

(b) Rates are subject to approval by the State Department of Insurance. 

(c) Standard risk rates for coverages issued by the association shall be 
established by the association, subject to approval by the department, using 
reasonable actuarial techniques, and shall reflect anticipated experiences 
and expenses of such coverages for standard risks. 

(d) The rating plan established by the association shall initially provide 
for rates equal to one hundred fifty percent (150%) of the average standard 
risk rates. Any changes in the initial rates shall be based on experience of the 
plan and shall reflect reasonably anticipated losses and expenses. 

(e) No rate shall exceed one hundred seventy-five percent (175%) of the 
standard risk rate. 

(5) Preexisting conditions. — 

(a) An association policy may contain provisions under which coverage 
is excluded during a period of twelve (12) months following the effective date 
of coverage with respect to a given covered individual for any preexisting 
condition, as long as: 

(i) The condition manifested itself within a period of six (6) months 
before the effective date of coverage; 

(ii) Medical advice or treatment was recommended or received within 
a period of six (6) months before the effective date of coverage. 

(b) No preexisting condition exclusion shall be applied to a federally 
defined eligible individual. 

(6) Other sources primary. — 

(a) The association shall be payer of last resort of benefits whenever any 
other benefit or source of third-party payment is available. The coverage 
provided by the association shall be considered excess coverage, and benefits 
otherwise payable under association coverage shall be reduced by all 
amounts paid or payable through any other health insurance coverage and 
by all hospital and medical expense benefits paid or payable under any 
workers' compensation coverage, automobile medical payment or liability 
insurance whether provided on the basis of fault or nonfault, and by any 
hospital or medical benefits paid or payable by any insurer or insurance 
arrangement or any hospital or medical benefits paid or payable under or 
provided pursuant to any state or federal law or program. 

(b) No amounts paid or payable by Medicare or any other governmental 
program or any other insurance, or self-insurance maintained in lieu of 
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otherwise statutorily required insurance, may be made or recognized as 
claims under such policy or be recognized as or towards satisfaction of 
applicable deductibles or out-of-pocket maximums or to reduce the limits of 
benefits available. 

(c) The association shall have a cause of action against a participant for 
the recovery of the amount of any benefits paid to the participant which 
should not have been claimed or recognized as claims because of the 
provisions of this subsection or because otherwise not covered. Benefits due 
from the association may be reduced or refused as a setoff against any 
amount recoverable under this paragraph. 

SOURCES: Laws, 1991, ch. 593, § 11; Laws, 1995, ch. 490, § 12; reenacted and 
amended, Laws, 1997, ch. 311, § 12; Laws, 2009, ch. 385, § 8, eff from and 
after July 1, 2009. 

Amendment Notes — The 2009 amendment inserted "coverage" following "health 
insurance" both times it appears in (3); in (5), added (b), designated the formerly 
undesignated first paragraph as present (a), and redesignated former (a) and (b) as 
present (i) and (ii); and in (6)(a), inserted "coverage" following "health insurance," and 
deleted "short-term, accident, dental-only, vision-only, fixed indemnity, limited benefit 
or credit insurance, coverage issued as a supplement to liability insurance" preceding 
"workers' compensation coverage." 

RESEARCH REFERENCES 

ALR. Construction and application of Applicability of other insurance benefits 

provision in health or hospitalization pol- exclusion from coverage of hospital or 

icy excluding or postponing coverage of health and accident policy to governmen- 

illness originating prior to issuance of tal insurance benefits to which insured 

policy or within stated time. 94 A.L.R.3d would have been entitled by prior sub- 

990. scription. 29 A.L.R.4th 361. 

§ 83-9-222. Actions against association or members based 
upon joint or collective actions. 

Neither the participation in the association as member insurers, the 
establishment of rates, forms or procedures nor any other joint or collective 
action required by Sections 83-9-201 through 83-9-222 shall be the basis of any 
legal action, criminal or civil liability or penalty against the association or any 
member insurer. 

SOURCES: Laws, 1995, ch. 490, § 14; reenacted and amended, Laws, 1997, ch. 
311, § 13, eff from and after July 1, 1997. 

§ 83-9-223. Repealed. 

Repealed by Laws, 1997, ch. 311, § 14, eff from and after July 1, 1997. 
[Laws, 1991, ch. 593, § 12; Laws, 1995, ch. 490, § 13] 

Editor's Note — Former § 83-9-223 provided for the repeal of the Comprehensive 
Health Insurance Risk Pool Association Act, §§ 83-9-201 through 83-9-223. 
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§ 83-9-301 Insurance 

BASIC GROUP HEALTH INSURANCE FOR SMALL BUSINESS 

Sec. 

83-9-301. Repealed. 

83-9-303. Basic group health insurance policy offered to employers of small 

numbers of employees. 

§ 83-9-301. Repealed. 

Repealed by Laws, 1994, ch. 329, § 2, eff from and after July 1, 1994. 
[Laws, 1992, ch. 541, § 1] 

Editor's Note — Former § 83-9-301 was entitled: Legislative findings and intent. 
Laws of 1992, ch. 541, § 3, provided for the repeal of this section effective July 1, 
1994. Subsequently Laws of 1994, ch. 329, § 3, repealed Laws of 1992, ch. 541, § 3. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-9-303. Basic group health insurance policy offered to 
employers of small numbers of employees. 

(1) A basic group health insurance policy shall be offered to employers of 
fewer than twenty-five (25) employees. Such a basic group health policy shall 
provide coverage for hospital expenses and services rendered by a physician 
licensed by this state, but is not subject to the requirements of state mandated 
benefit for health insurance. 

(2) Nothing in this section shall prohibit an insurer from offering, or a 
purchaser from seeking, benefits in excess of the basic coverage authorized 
herein. Nothing in this section shall restrict the right of employees to 
collectively bargain for insurance providing benefits in excess of those provided 
herein. 

(3) All forms, policies and contracts shall be submitted for approval to the 
Commissioner of Insurance, and the rates of any plan offered under this 
section shall be reasonable in relation to the benefits thereto. 

SOURCES: Laws, 1992, ch. 541, § 2; reenacted, 1994, ch. 329, § 1, eff from and 
after July 1, 1994. 

Editor's Note — Laws of 1992, ch. 541, § 3, provided for the repeal of this section 
effective July 1, 1994. Subsequently Laws of 1994, ch. 329, § 3, repealed Laws of 1992, 
ch. 541, § 3. 
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CHAPTER 11 
Automobile Insurance 

Article 1. Cancellation or Nonrenewal of Policy 83-11-1 

Article 3. Uninsured Motorist Coverage 83-11-101 

Article 5. Automobile Club Services 83-11-201 

Article 7. Towing and Storage of Disabled Vehicles 83-11-301 

Article 9. Repairs to Damaged Vehicles 83-11-501 

Article 11. Payment of Claims 83-11-551 



Cross References — Exclusion of legal services provided under automobile liability 
insurance policy from provisions relating to legal expense insurance, see § 83-49-5. 



Article 1. 
Cancellation or Nonrenewal of Policy. 

Sec. 

83-11-1. Definitions. 

83-11-3. Grounds for cancellation and exceptions. 

83-11-5. Notice of cancellation. 

83-11-7. Non-renewal. 

83-11-9. Proof of notice. 

83-11-11. Notice of insured's eligibility for assigned risk plan. 

83-11-13. Written statement of reasons for cancellation. 

83-11-15. Liability for statement of reasons for cancellation. 

83-11-17. Appeal from cancellation or nonrenewal. 

83-11-19. Hearing and order of commissioner. 

83-11-21. Judicial appeals from commissioner's decisions. 

§ 83-11-1. Definitions. 

As used in this article: 

(a) "Policy" means an automobile liability, automobile physical damage, 
or automobile collision policy, or any combination thereof, delivered or issued 
for delivery in this state, insuring a single individual, or husband and wife 
resident of the same household, as named insured and under which the 
insured vehicles therein designated are of the following types only: 

(1) A motor vehicle of the private passenger or station wagon type 
that is not used as a public or livery conveyance for passengers, nor rented 
to others; or 

(2) Any other four-wheel motor vehicle with a load capacity of fifteen 
hundred (1,500) pounds or less which is not used in the occupation, 
profession, or business of the insured; provided, however, that this article 
shall not apply (i) to any policy issued under an automobile assigned risk 
plan, (ii) to any policy insuring more than four (4) automobiles, or (iii) to 
any policy covering garage, automobile sales agency, repair shop, service 
station, or public parking place operation hazards. 
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§ 83-11-1 Insurance 

(b) "Automobile liability coverage" includes only coverage of bodily 
injury and property damage liability, medical payments, and uninsured 
motorist coverage. 

(c) "Automobile physical damage coverage" includes all coverage of loss 
or damage to an automobile insured under the policy except loss or damage 
resulting from collision or upset. 

(d) "Automobile collision coverage" includes all coverage of loss or 
damage to an automobile insured under the policy resulting from collision or 
upset. 

(e) "Renewal" or "to renew" means the issuance and delivery by an 
insurer of a policy replacing at the end of the policy period a policy previously 
issued and delivered by the same insurer, or the issuance and delivery of a 
certificate of notice extending the term of a policy beyond its policy period or 
term; provided, however, that any policy with a policy period or term of less 
than six (6) months shall for the purpose of this article be considered as if 
written for a policy period or term of six (6) months. Any policy written for a 
term longer than one (1) year or any policy with no fixed expiration date 
shall, for the purpose of this article, be considered as if written for successive 
policy periods or terms of one (1) year; and such policy may be terminated at 
the expiration of any annual period upon giving thirty (30) days' notice of 
cancellation prior to such anniversary date. Such cancellation shall not be 
subject to any other provisions of this article. 

(f) "Nonpayment of premium" means failure of the named insured to 
discharge when due any of his obligations in connection with the payment of 
premiums on a policy, or any installment of such premium, whether the 
premium is payable directly to the insurer or its agents or indirectly under 
any premium finance plan or extension of credit. 

SOURCES: Codes, 1942, § 5670.8-101; Laws, 1970, ch. 450, § 1, eff 90 days after 
passage (approved April 2, 1970). 

JUDICIAL DECISIONS 

1. Nonrenewal held proper. coverage because the insurer had not re- 
in a declaratory judgment action filed ceived a premium payment, appellants' 
by an insurer, as the policy unambigu- estoppel defense, based on the insurer's 
ously required that the premium payment alleged failure to send a termination no- 
had to be in the insurer's possession by a tice, failed, and the insurer was properly 
certain date, and it was undisputed that it granted summary judgment; appellant 
never received the payment (though ap- could not have relied on the insurer's 
pellant claimed it was sent), the trial previous notice of termination letters be- 
court properly granted the insurer sum- ' cause her husband, who made the pay- 
mary judgment and found there was no men ts, testified that he was never late 
coverage. Lynch v. Miss. Farm Bureau with a premium payment. Lynch v. Miss. 
Cas. Ins. Co., 880 So. 2d 1065 (Miss. Ct. Farm Bureau Cas. Ins. Co., 880 So. 2d 
App. 2004). 1065 (Miss. Ct. App. 2004). 

In a declaratory judgment action filed 
by an insurer alleging that there was no 
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§ 83-11-3 



RESEARCH REFERENCES 



Practice References. Automobile In- 
surance Step-Down Provisions 

(LexisNexis). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
las R., 2011 Edition of New Appleman 
Insurance Law Practice Guide. 

ALR. Limitation of amount of coverage 
under automobile liability policy as af- 
fected by fact that policy covers more than 
one vehicle. 37 A.L.R.3d 1263. 

Construction and application of provi- 
sion of automobile liability policy ex- 
pressly excluding from coverage liability 
arising from actions between fellow em- 
ployees. 45 A.L.R.3d 288. 

What constitutes "trailer" within cover- 
age or exclusion provision of automobile 
liability policy. 65 A.L.R.3d 804. 

"Vehicle" or "land vehicle" within mean- 
ing of insurance policy provision denning 
risks covered or excepted. 65 A.L.R.3d 
824. 

Insured's right to bring direct action 
against insurer for uninsured motorist 
benefits. 73 A.L.R.3d 632. 

Who is "named insured" within mean- 
ing of automobile insurance. 91 A.L.R.3d 
1280. 



Necessity or permissibility of naming 
no-fault insurer as defendant where in- 
sured automobile owner or operator is not 
liable for economic losses under no-fault 
insurance law. 40 A.L.R.4th 858. 

Injury or death caused by assault as 
within coverage of no-fault motor vehicle 
insurance. 44 A.L.R.4th 1010. 

Who is "employed or engaged in the 
automobile business" within exclusionary 
clause of liability policy. 55 A.L.R.4th 261. 

What constitutes "motor vehicle" for 
purposes of no-fault insurance. 73 
A.L.R.4th 1053. 

Validity, construction, and application 
of provision in automobile liability policy 
excluding from coverage injury to, or 
death of, employee of insured. 43 
A.L.R.5th 149. 

Conflict of laws in determination of cov- 
erage under automobile liability insur- 
ance policy. 110 A.L.R.5th 465. 

Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance § 1. 

CJS. 44 C.J.S., Insurance § 59. 

Law Reviews. Insurance: Enforceabil- 
ity of Automobile Business Exclusion to 
Automobile Liability Coverage. 53 Miss. 
L. J. 205, March 1983. 



§ 83-11-3. Grounds for cancellation and exceptions. 

(1) A notice of cancellation of a policy shall be effective only if it is based 
on one or more of the following reasons: 

(a) nonpayment of premium; 

(b) the driver's license or motor vehicle registration of the named 
insured, or of any other operator who either resides in the same household 
or customarily operates an automobile insured under the policy, has been 
under suspension or revocation during the policy period or, if the policy is a 
renewal, during its policy period or the one hundred eighty (180) days 
immediately preceding its effective date, unless within seven (7) days from 
the date of any such cancellation or suspension, the insured shall give 
insurer written notice of such revocation or suspension and shall direct the 
insurer to exclude from coverage under said policy the person whose license 
was so suspended or revoked; further use of the insured vehicle by an 
excluded driver shall be grounds for immediate cancellation of a policy; or 

(c) failure to make timely payment of dues to, or to maintain member- 
ship in good standing with, a designated association, corporation, or other 
organization where the original issue of such policy or renewal was depen- 
dent upon such membership. 
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§ 83-11-5 Insurance 

(2) This section shall not apply to any policy or coverage which has been 
in effect less than sixty (60) days at the time notice of cancellation is mailed or 
delivered by the insurer, unless it is a renewal policy. 

(3) Modification of automobile physical damage coverage by the inclusion 
of a deductible not exceeding One Hundred Dollars ($100.00) shall not be 
deemed a cancellation of the coverage or of the policy. 

(4) This section shall not apply to nonrenewal. 

SOURCES: 1942, § 5670.8-102; Laws, 1970, ch. 450, § 2, eff 90 days after passage 
(approved April 2, 1970). 

JUDICIAL DECISIONS 

1. In general. for alleged misrepresentations by insured 

Sixty-day limit on cancellation of auto- prior to issuance of policy. Chapman v. 

mobile insurance policy by insurer does Safeco Ins. Co. of Am., 722 F. Supp. 285 

not affect insurer's right to seek rescission (N.D. Miss. 1989). 

RESEARCH REFERENCES 

ALR. State regulation of insurer's non- 10 Am. Jur. Proof of Facts 3d 483, Inef- 

acceptance, cancellation, or nonrenewal fective Cancellation of Automobile Insur- 

of, or increase in rate on, automobile in- ance Policy-Deficient Communication of 

surance policy, based on driving record. 36 Cancellation Notice. 

A.L.R.4th 1205. n Am Jur Proof of Facts 3d 131> Inef . 

Validity and construction of automobile fective Cancellation of Automobile Insur- 

insurance provision or statute automata- ance Po ii cy . De ficient Form or Content of 

cally terminating coverage when insured Cancellation Notice . 

obtains another policy providing similar 11A T ^ r rT , OJ on _ T r 

coverage. 61 A.L.R.4th 1130. c 1 } Am - ^r Proof of Facts 3d 227 Inef- 

Am Jur. 7 Am. Jur. 2d, Automobile fective Cancellation of Automobile Insur- 

Insurance §§ 8-10 ance Policy-Deficient Repayment or Ten- 

3 Am. Jur. Legal Forms 2d, Automobile der of Unearned Premium. 

Insurance §§ 32:11 et seq. (cancellation CJS - 45 C.J.S., Insurance §§ 674-696. 
and nonrenewal). 

§ 83-11-5. Notice of cancellation. 

No notice of cancellation of a policy to which Section 83-11-3 applies shall 
be effective unless mailed or delivered by the insurer to the named insured and 
to any named creditor loss payee at least thirty (30) days prior to the effective 
date of cancellation; provided, however, that where cancellation is for nonpay- 
ment of premium at least ten (10) days' notice of cancellation accompanied by 
the reason therefor shall be given. Unless the reason accompanies or is 
included in the notice of cancellation, the notice of cancellation shall state or be 
accompanied by a statement that upon written request of the named insured, 
mailed or delivered to the insurer not less than fifteen (15) days prior to the 
effective date of cancellation, the insurer will specify the reason for such 
cancellation. 

This section shall not apply to nonrenewal unless there is a named 
creditor loss payee. 
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SOURCES: Codes, 1942, § 5670.8-103; Laws, 1970, ch. 450, § 3; Laws, 1989, ch. 
410, § 2; Laws, 2006, ch. 480, § 2, eff from and after July 1, 2006. 

Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

JUDICIAL DECISIONS 



1. In general. 

2. Negotiation of premium check. 

1. In general. 

Production of a certificate of mailing 
raised a rebuttable presumption that the 
notice of cancellation was mailed, and a 
mere denial by the insured that he did not 
receive the notice of cancellation was not 
sufficient to rebut the presumption. 
Branch v. State Farm Fire & Cas. Co., 759 
So. 2d 430 (Miss. Ct. App. 2000). 

If insurance company, by its habit of 
business, creates in mind of policy holder 
belief that payment may be delayed until 
demanded, or otherwise waives right to 
demand forfeiture, this is binding on com- 
pany notwithstanding there may not have 
been compliance with express letter of 
policy, but that principle has no applica- 
tion unless custom or usage was one of 
which insured had knowledge and upon 
which he relied, and this must apply 
equally to all types of insurance relation- 
ships. Stephen R. Ward, Inc. v. United 
States Fid. & Guar. Co., 681 F. Supp. 389 
(S.D. Miss. 1988). 

Proof of mailing satisfies the notice re- 
quirement of § 83-11-5 for cancellation of 
an insurance policy. Thus, a certificate of 
mailing of a notice of cancellation to an 
insured at the address shown on an auto- 
mobile insurance policy was sufficient 
proof of notice, and cancellation of the 
policy was effective, even though the in- 
sured denied that he ever received notice. 
State Farm Ins. Co. v. Gay, 526 So. 2d 534 
(Miss. 1988). 

Argument that automobile liability pol- 
icy was ineffective because premium was 
not paid failed, when the jury could have 



found that the insured had a billing and 
credit arrangement with his agent which 
made the nonpayment irrelevant and no 
notice of cancellation of the policy had 
been given as required by this section. 
Henderson v. United States Fid. & Guar. 
Co., 620 F.2d 530 (5th Cir. Miss. 1980), 
cert, denied, 449 U.S. 1034, 101 S. Ct. 608, 
66 L. Ed. 2d 495 (1980). 

Under this section, notice of cancella- 
tion for nonpayment of a premium must 
be given at least ten days before the 
effective date of the cancellation and the 
timeliness of such notice must be deter- 
mined by the date of its receipt rather 
than by the date of its mailing; if cancel- 
lation is for a reason other than nonpay- 
ment, the notice may be mailed or deliv- 
ered at least 20 days before the 
cancellation date. Black v. Fidelity & 
Guar. Ins. Underwriters, Inc., 582 F.2d 
984 (5th Cir. 1978). 

2. Negotiation of premium check. 

An insurance company was not equita- 
bly estopped from denying coverage due to 
the fact that it negotiated a premium 
check that the insureds had belatedly sent 
after receiving a proper notice of cancella- 
tion, prior to sending them a refund; the 
insureds' failure to mail a check in a 
timely manner was their responsibility 
alone and the mere negotiation of the 
refund check could not have given rise to a 
reasonable belief on the part of the 
insureds that their policy was still in 
effect, even assuming, purely arguendo, 
that they were aware of such negotiation 
at the time of their accident. Brown v. 
Progressive Gulf Ins. Co., 761 So. 2d 134 
(Miss. 2000). 



RESEARCH REFERENCES 



ALR. Actual receipt of cancellation no- 
tice mailed by insurer as prerequisite to 



cancellation of insurance. 
867. 



40 A.L.R.4th 
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Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance § 10. 

3 Am. Jur. Legal Forms 2d, Automobile 
Insurance §§ 32:11 et seq. (cancellation 
and nonrenewal). 

10 Am. Jur. Proof of Facts 3d 483, Inef- 
fective Cancellation of Automobile Insur- 
ance Policy-Deficient Communication of 
Cancellation Notice. 

11 Am. Jur. Proof of Facts 3d 131, Inef- 
fective Cancellation of Automobile Insur- 



ance Policy-Deficient Form or Content of 
Cancellation Notice. 

11 Am. Jur. Proof of Facts 3d 227, Inef- 
fective Cancellation of Automobile Insur- 
ance Policy-Deficient Repayment or Ten- 
der of Unearned Premium. 

CJS. 45 C.J.S., Insurance § 653, 687- 
690. 



§ 83-11-7. Non-renewal. 

No insurer shall fail to renew a policy unless it shall mail or deliver to the 
named insured, at the address shown in the policy and to the named creditor 
loss payee, at least thirty (30) days' advance notice of its intention not to renew. 
This section shall not apply if there is no named creditor loss payee and: 

(a) If the insurer has manifested its willingness to renew, subject to 
certain specified conditions which are not met by the insured; nor 

(b) If the insured has manifested its unwillingness to renew; nor 

(c) In case of nonpayment of premium; nor 

(d) In case of failure to make timely payment of dues to, or to maintain 
membership in good standing with, a designated association, corporation or 
other organization where the original issue of such policy or renewal was 
dependent upon such membership; provided that, notwithstanding the 
failure of an insurer to comply with this section, the policy shall terminate 
on the effective date of any other insurance policy with respect to any 
automobile designated in both policies. 

Renewal of a policy shall not constitute a waiver or estoppel with respect 
to grounds for cancellation which existed before the effective date of such 
renewal, and if a policy shall be cancelled as authorized by this article prior to 
such policy's renewal, such cancellation shall terminate any right of renewal 
conferred by this article. 

SOURCES: Codes, 1942, § 5670.8-104; Laws, 1970, ch. 450, § 4; Laws, 2006, ch. 
480, § 3, eff from and after July 1, 2006. 

JUDICIAL DECISIONS 



1. In general. 

Where insurance company manifests 
willingness to renew insurance policy by 
language in policy indicating that nonpay- 
ment of premiums or loss of driver's li- 
cense would be only grounds for cancella- 
tion, but policy also provides for insurer's 
right to choose not to renew policy for 
nonpayment of premiums, insurer does 
not have to send insured cancellation no- 
tice upon failure to receive premium pay- 



ment within specified time, such nonpay- 
ment may be treated as nonrenewal. 
Estate of Beinhauer v. Aetna Cas. & Sur. 
Co., 893 F.2d 782 (5th Cir. 1990). 

If insurance company, by its habit of 
business, creates in mind of policy holder 
belief that payment may be delayed until 
demanded, or otherwise waives right to 
demand forfeiture, this is binding on com- 
pany notwithstanding there may not have 
been compliance with express letter of 
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policy, but that principle has no applica- 
tion unless custom or usage was one of 
which insured had knowledge and upon 
which he relied, and this must apply 
equally to all types of insurance relation- 
ships. Stephen R. Ward, Inc. v. United 
States Fid. & Guar. Co., 681 F. Supp. 389 
(S.D. Miss. 1988). 

Section 83-11-7 is directed to situation 
where insurer has made conscious deci- 
sion not to renew policy at expiration date, 
and does not address issue whether notice 
is required before existing policy expires 
when insurer is willing to renew policy 
but has not been contacted by insured 
regarding any renewal; good faith reliance 
by insurer on advice of counsel prevents 
imposition of punitive damages. Gorman 
v. Southeastern Fid. Ins. Co., 775 F.2d 655 
(5th Cir. 1985). 

Insurer is not liable for punitive dam- 
ages as result of its refusal to pay claim 



where it had arguable reason for denial, 
since, as of time of dispute, issue of 
whether notice of its intention not to re- 
new policy was required as matter of law 
under facts of case had never been deter- 
mined, and where defendant's denial of 
payment was based upon advice of coun- 
sel. Gorman v. Southeastern Fid. Ins. Co., 
621 F. Supp. 33 (S.D. Miss. 1985), aff'd, 
775 F.2d 655 (5th Cir. 1985). 

Automobile insurance coverage lapses, 
in accordance with provisions of insurance 
policy and renewal and premium due no- 
tices sent insured, where insured fails to 
make timely payment of renewal pre- 
mium, notwithstanding insured's tender 
of renewal premium following automobile 
accident occurring three weeks after expi- 
ration of policy. Willis v. Mississippi Farm 
Bureau Mut. Ins. Co., 481 So. 2d 256 
(Miss. 1985). 



RESEARCH REFERENCES 



ALR. Insured's right of action for arbi- 
trary nonrenewal of policy, where insurer 
has option not to renew. 37 A.L.R.4th 862. 

Am Jur. 3 Am. Jur. Legal Forms 2d, 
Automobile Insurance §§ 32:11 et seq. 
(cancellation and nonrenewal). 



CJS. 44 C.J.S., Insurance §§ 457-459 
et seq. 



§ 83-11-9. Proof of notice. 

Proof of mailing of notice of cancellation, or of intention not to renew, or of 
reasons for cancellation to the named insured by a certificate of mailing, at the 
address shown in the policy, shall be sufficient proof of notice. 

SOURCES: Codes, 1942, § 5670.8-105; Laws, 1970, ch. 450, § 5, eff 90 days after 
passage (approved April 2, 1970). 

Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

JUDICIAL DECISIONS 



1. In general. 

Production of a certificate of mailing 
raised a rebuttable presumption that the 
notice of cancellation was mailed, and a 
mere denial by the insured that he did not 
receive the notice of cancellation was not 
sufficient to rebut the presumption. 



Branch v. State Farm Fire & Cas. Co., 759 
So. 2d 430 (Miss. Ct. App. 2000). 

Production of a "certificate of mailing" 
does not constitute conclusive proof of an 
insured's actual receipt of a cancellation 
notice. A certificate of mailing establishes 
a presumption that the notice reached its 
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destination. However, this presumption 
may be rebutted by the insured who con- 
tends that he or she did not actually 
receive the notice, though mere denial of 
receipt is insufficient to create a triable 
issue of fact. In other words, proof of 
mailing of a notice of cancellation is suffi- 
cient proof of notice absent countervailing 
evidence of sufficient weight to rebut the 
presumption that it was received. Carter 
v. Allstate Indem. Co., 592 So. 2d 66 (Miss. 
1991). 

Premium notice carrying statement at 
top of page that for continuous protection, 
payment must be mailed prior to date due, 
is sufficient to meet requirements of § 83- 



11-9. Willis v. Mississippi Farm Bureau 
Mut. Ins. Co., 481 So. 2d 256 (Miss. 1985). 
In a second trial on a punitive damages 
claim against an insurer, the trial court's 
remark that the insurer's testimony re- 
garding whether a cancellation notice was 
mailed was irrelevant because the insured 
never received it was not prejudicial to 
defendant and was clearly accurate, since 
the issue of whether a cancellation notice 
was given had already been conclusively 
determined in the first trial between the 
same parties. Henderson v. United States 
Fid. & Guar. Co., 695 F.2d 109 (5th Cir. 
1983). 



RESEARCH REFERENCES 



ALR. Actual receipt of cancellation no- 
tice mailed by insurer as prerequisite to 
cancellation of insurance. 40 A.L.R.4th 
867. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 434. 

10 Am. Jur. Proof of Facts 3d 483, Inef- 
fective Cancellation of Automobile Insur- 
ance Policy-Deficient Communication of 
Cancellation Notice. 



11 Am. Jur. Proof of Facts 3d 131, Inef- 
fective Cancellation of Automobile Insur- 
ance Policy-Deficient Form or Content of 
Cancellation Notice. 

11 Am. Jur. Proof of Facts 3d 227, Inef- 
fective Cancellation of Automobile Insur- 
ance Policy-Deficient Repayment or Ten- 
der of Unearned Premium. 

CJS. 45 C.J.S., Insurance § 653, 687- 
690. 



§ 83-11-11. 
plan. 



Notice of insured's eligibility for assigned risk 



When a policy of automobile liability insurance is cancelled other than for 
nonpayment of premium, or in the event of failure to renew a policy of 
automobile liability insurance to which Section 83-11-7 applies, the insurer 
shall notify the named insured of his possible eligibility for automobile liability 
insurance through the automobile liability assigned risk plan. Such notice 
shall accompany or be included in the notice of cancellation or the notice of 
intent not to renew. 

SOURCES: Codes, 1942, § 5670.8-106; Laws, 1970, ch. 450, § 6, eff90 days after 
passage (approved April 2, 1970). 

RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance §§ 9, 10, 36. 

§ 83-11-13. Written statement of reasons for cancellation. 

Where the reason for cancellation does not accompany or is not included in 
the notice of cancellation, the insurer shall, upon written request of the named 
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insured mailed or delivered to the insurer not less than fifteen (15) days prior 
to the effective date of cancellation, specify in writing the reason for such 
cancellation. Such reason shall be mailed or delivered to the named insured 
within five (5) days after receipt of such request. 

SOURCES: Codes, 1942, § 5670.8-107; Laws, 1970, ch. 450, § 7, eff 90 days after 
passage (approved April 2, 1970). 

Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobile CJS. 45 C.J.S., Insurance §§ 674-696. 
Insurance §§ 8-10. 

§ 83-11-15. Liability for statement of reasons for cancellation. 

There shall be no liability on the part of and no cause of action of any 
nature shall arise against the commissioner of insurance or against any 
insurer, its authorized representative, its agents, its employees, or any firm, 
person, or corporation furnishing to the insurer or its agents information as to 
reasons for cancellation, for any statement made by any of them in any written 
notice of cancellation or in any other communication, oral or written, specify- 
ing the reasons for cancellation or the providing of information pertaining 
thereto, or for statements made or evidence submitted at any hearings 
conducted in connection therewith. 

SOURCES: Codes, 1942, § 5670.8-108; Laws, 1970, ch. 450, § 8, eff 90 days after 
passage (approved April 2, 1970). 

Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobile CJS. 45 C.J.S., Insurance §§ 674-696. 

Insurance §§ 8-10. 

§ 83-11-17. Appeal from cancellation or nonrenewal. 

A named insured who wishes to contest the reason or reasons for a 
cancellation of a policy which has been in effect for sixty (60) days or more or 
failure by insurer to give proper notice of nonrenewal as provided hereunder 
shall, not less than seven (7) working days from the date of receipt of notice of 
cancellation or receipt of notice of nonrenewal, mail or deliver to the Commis- 
sioner of Insurance a written request for a hearing, which request shall state 
clearly the basis for the appeal and shall be accompanied by a filing fee of 
Fifteen Dollars ($15.00). 
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A cancellation or nonrenewal which is subject to the provisions of this 
article shall be deemed effective unless the Commissioner of Insurance 
determines otherwise in accordance with the provisions of this article. 

SOURCES: Codes, 1942, § 5670.8-109; Laws, 1970, ch. 450, § 9; Laws, 1998, ch. 
416, § 1, eff from and after July 1, 1998. 

Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance ance Policy-Deficient Form or Content of 

§§ 472-476. Cancellation Notice. 

10 Am. Jur. Proof of Facts 3d 483, Inef- H Am. Jur. Proof of Facts 3d 227, Inef- 
fective Cancellation of Automobile Insur- fective Cancellation of Automobile Insur- 
ance Policy-Deficient Communication of anC e Policy-Deficient Repayment or Ten- 
Cancellation Notice. der of Unearned Premium. 

11 Am. Jur. Proof of Facts 3d 131, Inef- CJS# 45 c j s T nsurance §§ 721-738. 
fective Cancellation of Automobile Insur- 

§ 83-11-19. Hearing and order of commissioner. 

Within two (2) working days after receipt of a timely request for a hearing, 
the commissioner or his officially appointed designee shall call a hearing upon 
at least seven (7) days' notice to the parties. Each insurer licensed to do in this 
state the kind of business which is subject to this article shall maintain on file 
with the commissioner the name and address of the person authorized to 
receive notices pursuant to this article on behalf of the insurer. 

The commissioner or his designated representative who conducted the 
hearing shall, at the conclusion thereof or not later than two (2) days 
thereafter, issue his written findings to the parties. If he finds for the named 
insured, he shall assess the insurer Fifteen Dollars ($15.00) to defray the cost 
of the hearing and shall refund the Fifteen Dollars ($15.00) filing fee to the 
named insured; and he shall either order the insurer to rescind its notice of 
cancellation or, if the date cancellation is to be effective has elapsed, order the 
policy reinstated or renewed. Such order shall operate retroactively only to 
cover a period not to exceed twenty (20) days from the date cancellation 
otherwise would have been effective, and prospectively from the date on which 
the order was issued; provided, however, that no policy shall be reinstated or 
renewed while the named insured is in arrears in payment of premiums on 
such policy. If the commissioner or his representative finds for the insurer, his 
written order shall so state and he shall assess the named insured Fifteen 
Dollars ($15.00) and apply the named insured's Fifteen Dollar ($15.00) filing 
fee against the assessment to defray the cost of the hearing. Reinstatement of 
a policy under this section shall not operate in any way to extend the 
expiration, termination, or anniversary date provided in the policy. Renewal of 
a policy shall be for a term of one (1) year from the expiration date of the prior 
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policy, and otherwise shall contain the same coverage, terms, and contractual 
provisions contained in said prior policy. 

SOURCES: Codes, 1942, § 5670.8-110; Laws, 1970, ch. 450, § 10, eff 90 days after 
passage (approved April 2, 1970). 

Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 45 C.J.S., Insurance §§ 721-729 
§§ 472 et seq. et seq. 

§ 83-11-21. Judicial appeals from commissioner's decisions. 

The following procedure shall govern in taking and perfecting appeals 
from the decision of the commissioner: 

(a) Any person who is a party to any hearing before the commissioner, 
and who is aggrieved by any decision of the commissioner with respect to any 
hearing before him, shall have the right of appeal to the chancery court of the 
county of the insured's residence. All such appeals shall be taken and 
perfected within sixty (60) days from the date of the decision of the 
commissioner which is the subject of the appeal, and the chancery court to 
which such appeal is taken may affirm such decision, or reverse and remand 
the same to the commissioner for further proceedings as justice may require, 
or dismiss such appeal. All such appeals shall be tried de novo. 

(b) Upon the filing with the commissioner of a petition of appeal to the 
proper chancery court, it shall be the duty of the commissioner, as promptly 
as possible and in any event within sixty (60) days after approval of the 
appeal bond, to file with the clerk of said chancery court to which the appeal 
is taken a copy of the petition for appeal and of the decision appealed from, 
and the original and one (1) copy of the transcript of the record of the 
proceedings and evidence before the commission. After the filing of said 
petition, the appeal shall be perfected by the filing of a bond in the penal sum 
of One Hundred Dollars ($100.00) with two (2) sureties, or with a surety 
company qualified to do business in Mississippi as surety, conditioned to pay 
the costs of such appeal, said bond to be approved by the commissioner or by 
the clerk of the chancery court to which such appeal is taken. 

(c) No decision of the commissioner made as a result of a hearing under 
the provisions of this section shall become final with respect to any party 
affected and aggrieved by such decision until such party shall have ex- 
hausted or shall have had an opportunity to exhaust all of his remedies 
provided by this section. 

SOURCES: Codes, 1942, § 5670.8-111; Laws, 1970, ch. 450, § 11, eff 90 days after 
passage (approved April 2, 1970). 
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Cross References — Requirement of conformity with this section for cancellation of 
legal expense insurance, see § 83-49-13. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 67. 

Article 3. 
Uninsured Motorist Coverage. 

Sec. 

83-11-101. Automobile liability policies to contain "uninsured motorist" and prop- 
erty damage provisions. 

83-11-102. Purchase of single-limit, nonstacking uninsured motorist insurance 
coverage for 10 or more vehicles in lieu of uninsured motorists coverage 
for each vehicle. 

83-11-103. Definitions. 

83-11-105. Action against owner or operator of uninsured vehicle. 

83-11-107. Subrogation. 

83-11-109. Arbitration provisions prohibited. 

83-11-111. Excess insurance coverage. 

§ 83-11-101. Automobile liability policies to contain "unin- 
sured motorist" and property damage provisions. 

(1) No automobile liability insurance policy or contract shall be issued or 
delivered after January 1, 1967, unless it contains an endorsement or provi- 
sions undertaking to pay the insured all sums which he shall be legally entitled 
to recover as damages for bodily injury or death from the owner or operator of 
an uninsured motor vehicle, within limits which shall be no less than those set 
forth in the Mississippi Motor Vehicle Safety Responsibility Law, as amended, 
under provisions approved by the commissioner of insurance; however, at the 
option of the insured, the uninsured motorist limits may be increased to limits 
not to exceed those provided in the policy of bodily injury liability insurance of 
the insured or such lesser limits as the insured elects to carry over the 
minimum requirement set forth by this section. The coverage herein required 
shall not be applicable where any insured named in the policy shall reject the 
coverage in writing and provided further, that unless the named insured 
requests such coverage in writing, such coverage need not be provided in any 
renewal policy where the named insured had rejected the coverage in connec- 
tion with a policy previously issued to him by the same insurer. 

(2) No automobile liability insurance policy or contract shall be issued or 
delivered after January 1, 1980, unless it contains an endorsement or provi- 
sions undertaking to pay the insured all sums which he shall be legally entitled 
to recover as damages for property damage from the owner or operator of an 
uninsured motor vehicle, within limits which shall be no less than those set 
forth in the Mississippi Motor Vehicle Safety Responsibility Law, as amended, 
under provisions approved by the commissioner of insurance; however, at the 
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option of the insured, the uninsured motorist limits may be increased to limits 
not to exceed those provided in the policy of property damage liability 
insurance of the insured or such lesser limits as the insured elects to carry over 
the minimum requirement set forth by this section. The coverage herein 
required shall not be applicable where any insured named in the policy shall 
reject the coverage in writing and provided further, that unless the named 
insured requests such coverage in writing, such coverage need not be provided 
in any renewal policy where the named insured had rejected the coverage in 
connection with a policy previously issued to him by the same insurer. 

The property damage provision may provide an exclusion for the first Two 
Hundred Dollars ($200.00) of such property damage; however, the uninsured 
motorist provision need not insure any liability for property damage, for which 
loss the policyholder has been compensated by insurance or otherwise. 

(3) The insured may reject the property damage liability insurance 
coverage required by subsection (2) and retain the bodily injury liability 
insurance coverage required by subsection (1), but if the insured rejects the 
bodily injury liability coverage he may not retain the property damage liability 
coverage. No insured may have property damage liability insurance coverage 
under this section unless he also has bodily injury liability insurance coverage 
under this section. 

SOURCES: Codes, 1942, § 8285-51; Laws, 1966, ch. 524, § 1; Laws, 1974, ch. 393; 
Laws, 1979, chs. 429 § 2, 432, eff from and after January 1, 1980. 

Cross References — Motor Vehicle Safety Responsibility Law, see §§ 63-15-1 et 
seq. 

Application of this section to the exemption from liability of volunteers and sports 
officials, see § 95-9-5. 

JUDICIAL DECISIONS 

1. In general. 1. In general. 

2. Construction. Purpose of Miss. Code Ann. § 83-11- 

3. Provisions included by law in insur- 101(2) is to provide protection to innocent 

ance policies. insured motorists and passengers injured 

4. Oral promise to bind uninsured mo- as a result of the negligence of financially 

torist policy. irresponsible drivers; the intent is to pro- 

5. Who is "uninsured" or "underin- vide the same protection to one injured by 

sured." an uninsured motorist as that individual 

6. Beneficiaries; assignment of benefits, would have if injured by a financially 

7. Recovery and elements of damages. responsible driver. Jones v. Southern 

8. —Aggregating or "stacking" of claims. United Fire Ins., 935 So. 2d 1127 (Miss. 

9. — Exclusion of or offset against ben- Ct. App. 2006). 

efits payable under other provi- In a family's wrongful death suit 

sions or policies. against the department of motor vehicles 

10. —Punitive damages. and the decedents' insurer, based upon the 

11. Applicability to particular vehicles. remedial purposes of Mississippi's Unin- 

12. When cause of action accrues. sured Motorist Act, Miss. Code Ann. § 83- 

13. Which state's law applies. 11-101 et seq., and the stipulated dam- 

14. Prerequisites to bringing suit against ages which well exceeded the parties' 

insurer. settlement, the family was entitled to re- 
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ceive uninsured motorist benefits from the 
insurer. Alfa Ins. Corp. v. Ryals, 918 So. 2d 
676 (Miss. Ct. App. 2004). 

Employer's (insured's) policy never re- 
jected uninsured motorists coverage, but 
it limited the protection to those vehicles 
the employer owned, and there was a 
written application for limited coverage 
made by the insured through its agent; 
the appellate court interpreted the statu- 
tory right to reject coverage in writing to 
encompass the lesser act of limiting that 
coverage, and that was sufficient insofar 
as the employer was concerned. Trotter v. 
Fed. Ins. Co., 865 So. 2d 411 (Miss. Ct. 
App. 2004). 

Trial court erred by denying the insurer 
summary judgment in the employee's suit 
to enforce uninsured motorist coverage 
because a written rejection of coverage by 
the employer was not required to be main- 
tained where the evidence indicated that 
the coverage had voluntarily been 
dropped prior to the accident. Travelers 
Prop. Cas. Corp. v. Stokes, 838 So. 2d 270 
(Miss. 2003). 

Mississippi's Uninsured Motorist Act 
(UM Act) was designed to fill three gaps in 
coverage that were left after enactment of 
Mississippi's Safety Responsibility Act: 
negligent drivers would often fail to pur- 
chase liability insurance mandated by 
law; denial of coverage on basis of unin- 
sured motorist exclusions or policy 
breaches; and tortfeasor sometimes hap- 
pened to be hit-and-run driver. Boatner v. 
Atlanta Specialty Ins. Co., 115 F.3d 1248 
(5th Cir. 1997). 

Uninsured motorist (UM) policy terms 
that meet minimum requirements under 
Mississippi's Uninsured Motorist Act (UM 
Act), by definition, cannot run counter to 
Mississippi public policy. Boatner v. At- 
lanta Specialty Ins. Co., 115 F.3d 1248 
(5th Cir. 1997). 

In enacting Mississippi's Uninsured 
Motorist Act (UM Act), Mississippi legis- 
lature intended to put "first accident" 
insureds in as good a position as they 
would have been in had uninsured motor- 
ist purchased automobile liability insur- 
ance pursuant to terms of Mississippi's 
Safety Responsibility Act. Boatner v. At- 
lanta Specialty Ins. Co., 115 F.3d 1248 
(5th Cir. 1997). 



Hitchhiker was not "operator" of unin- 
sured motor vehicle, so as to entitle estate 
of insured driver to uninsured motorist 
(UM) benefits when hitchhiker murdered 
driver; although hitchhiker told insured 
where to drive after pulling gun on in- 
sured, hitchhiker did not operate truck 
prior to murder and did not murder in- 
sured driver to gain use of vehicle. United 
Servs. Auto. Ass'n v. Shell, 698 So. 2d 96 
(Miss. 1997). 

Under § 83-11-101(1), uninsured mo- 
torist (UM) carrier was entitled to assert 
city's defense of sovereign immunity 
(§ 11-46-9) in connection with collision 
between fire truck and insured; insured's 
statutory right to UM benefits is limited 
to instances in which insured would be 
entitled, at time of injury, to recover 
through legal action. Coleman v. Ameri- 
can Mfrs. Mut. Ins. Co., 930 F. Supp. 255 
(N.D. Miss. 1996). 

Decision of federal district court sitting 
in Mississippi as to whether Mississippi 
insurance agents had duty to recommend 
uninsured motorist limits to insureds was 
not binding upon state Supreme Court. 
Aetna Cas. & Sur. Co. v. Berry, 669 So. 2d 
56 (Miss. 1996). 

In order for insured to have option to 
increase uninsured motorist (UM) limits 
or for insured to completely reject UM 
coverage in writing, insurance agent has 
duty to explain UM coverage; agent is not 
under duty to recommend that insured 
exercise option to obtain UM coverage up 
to limits of policy, but before insured may 
make intelligent decision about how much 
UM coverage he or she wants, or make 
knowing waiver of coverage in writing, 
insured must understand what he or she 
is entitled to. Aetna Cas. & Sur. Co. v. 
Berry, 669 So. 2d 56 (Miss. 1996). 

Language in an insurance policy limit- 
ing uninsured motorist (UM) coverage to 
damages arising "out of the ownership, 
maintenance or use of an uninsured motor 
vehicle" did not impermissibly narrow the 
limits of UM coverage intended under 
Mississippi's UM statute (§ 83-11-101 et 
seq.), since the policy language satisfied 
the intent of the UM statute by affording a 
person injured by an uninsured motorist 
the same protection he or she would have 
if injured by a financially responsible 
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driver. Spradlin v. Atlanta Cas. Co., 650 
So. 2d 1389 (Miss. 1995). 

Language in an insurance policy limit- 
ing uninsured motorist (UM) coverage to 
injury or damage caused by an accident 
"arising out of the operation, maintenance 
or use of an uninsured motor vehicle" did 
not impermissibly narrow the limits of 
UM coverage intended under Mississippi's 
UM statute (§ 83-11-101 et seq.); al- 
though the UM statute does not specifi- 
cally set out the connection that must 
exist between the injury and the unin- 
sured vehicle, § 83-11-101 states that the 
limits of UM coverage shall be no less 
than those set forth in the Motor Vehicle 
Safety Responsibility Law (§ 63-15-1 et 
seq.), which provides in part that an own- 
er's liability insurance policy which has 
been certified as proof of financial respon- 
sibility shall pay damages "arising out of 
the ownership, maintenance or use of 
such motor vehicle" (§ 63-15-43(2)(b)), 
and therefore the UM policy language 
satisfied the intent and purpose of the UM 
statute by affording a person injured by 
an uninsured motorist the same protec- 
tion he or she would have if injured by a 
financially responsible driver. Spradlin v. 
State Farm Mut. Auto. Ins. Co., 650 So. 2d 
1383 (Miss. 1995). 

The meaning of the phrase "legally en- 
titled to recover" found in the Mississippi 
Uninsured Motorist Act (§§ 83-11-101 et 
seq) limits the scope of the coverage man- 
dated by the statute to those instances in 
which the insured would be entitled at the 
time of injury to recover through legal 
action; there is no statutory mandate to 
provide coverage in instances where the 
alleged tortfeasor is immune from liabil- 
ity. Medders v. United States Fid. & Guar. 
Co., 623 So. 2d 979 (Miss. 1993). 

Under §§ 83-11-101 and 83-11-103, 
when an automobile owner accepts an 
insurer's offer of uninsured motorist cov- 
erage, both the owner and his or her 
guests are insured for bodily and property 
damage arising from the negligent opera- 
tion of an uninsured vehicle. Brown v. 
Hartford Ins. Co., 606 So. 2d 122 (Miss. 
1992). 

A "named driver exclusion" endorse- 
ment in an automobile insurance policy, 
which specifically provides for the written 



rejection of uninsured motorist benefits, 
violates the Mississippi Uninsured Motor- 
ist Act (§§ 83-11-101 et seq.) so as to 
render the exclusion invalid. Atlanta Cas. 
Co. v. Payne, 603 So. 2d 343 (Miss. 1992). 

The burden of proof is on the insurer to 
show that an exclusion limiting uninsured 
motorist coverage, or any other quasi- 
rejection of uninsured motorist insurance, 
was a knowing and informed decision. 
Atlanta Cas. Co. v. Payne, 603 So. 2d 343 
(Miss. 1992). 

There is no cause of action in Missis- 
sippi predicated on duty of insurance com- 
pany or its agents to recommend unin- 
sured motorist policy limits to applicants. 
Thomas v. State Farm Mut. Auto. Ins. Co., 
796 F. Supp. 231 (S.D. Miss. 1992). 

Where uninsured motorist benefits 
were written into an assigned risk policy 
through operation of law, the imposed 
coverage would be the statutory minimum 
of $10,000 per vehicle, rather than the 
amount contracted in a previously can- 
celed policy, where there was no evidence 
that either party intended to reinstate the 
policy limits contained in the former pol- 
icy; since coverage was written into the 
contract by operation of law, so was the 
amount of coverage. Harris v. Magee, 573 
So. 2d 646 (Miss. 1990). 

An insurer was notified of a claim, 
which arose from an automobile accident 
between an insured and an uninsured 
motorist, well within the applicable 6-year 
statute of limitations set forth in § 15-1- 
49, even though the insurer was first 
notified of the accident approximately 6V2 
years after the date of the accident, where 
the insured was 17 years old when she 
was injured in the accident, and therefore, 
pursuant to § 15-1-59, the statute of limi- 
tations did not begin to run against her 
until she reached her 21st birthday. The 
policy and purpose behind the Uninsured 
Motorist Act is to provide the same protec- 
tion to one injured by an uninsured mo- 
torist as that individual would have if 
injured by a financially responsible driver. 
Thus, since the insured's cause of action 
against the uninsured motorist was not 
barred, her claim against the insurer was 
viable; since uninsured motorist coverage 
was purchased, the insurer had an obliga- 
tion to protect the insured as long as the 
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claim against the uninsured motorist was 
permitted. Lawler v. GEICO, 569 So. 2d 
1151 (Miss. 1990). 

Section 83-11-101(1) requires only that 
each liability policy provides some unin- 
sured motorist coverage to the insured, 
but does not require that uninsured mo- 
torist coverage be provided on each of 
several vehicles for which liability cover- 
age is provided under single policy. Pride 
v. General Agents Ins. Co. of Am., 697 F. 
Supp. 1417 (N.D. Miss. 1988). 

Insurer's contesting coverage for non- 
compliance with written proof of loss pro- 
vision does not constitute bad faith; mere 
inquiry or request for information from 
insurance agent is not equivalent of filing 
claim; telephone call by relative of insured 
to insurance agent concerning motorcycle 
accident of insured with uninsured motor- 
ist does not constitute properly filed claim 
under insured's separate automobile poli- 
cies, where discussion was limited to in- 
sured's motorcycle policy, which had 
lapsed, and no discussion of separate auto 
policies and uninsured motorist provi- 
sions of those policies were discussed; 
availability of attorney's fees in insurance 
claims litigation which do not involve bad 
faith actions but in which claims were 
denied through simple negligence or mis- 
judgment of insurer are desirable and 
would wholly compensate insured who is 
entitled to proceeds when they become 
due and payable under policy. Donahoo v. 
State Farm Mut. Auto. Ins. Co., 684 F. 
Supp. 911 (N.D. Miss. 1987). 

Plaintiff, who was passenger in his em- 
ployer's truck and who was injured in 
accident while both he and co-employee 
uninsured driver were acting within 
course of their employment, was not enti- 
tled to uninsured motorist benefits, de- 
spite provision in insurance policy on 
truck issued to plaintiff's employer that 
excluded from liability coverage all work- 
er's compensation-covered injuries to em- 
ployer's employees. Perkins v. Insurance 
Co. of N. Am., 799 F.2d 955 (5th Cir. 1986). 

Automobile insurance policy provision, 
which excluded from uninsured motorist 
coverage any vehicle not insured for such 
coverage under the policy, excluded all 
uninsured motorist coverage for any vehi- 
cle not listed in the policy and not just 



that uninsured coverage in excess of that 
required by statute, and the provision was 
invalid. Employers Mut. Cas. Co. v. Tomp- 
kins, 490 So. 2d 897 (Miss. 1986). 

Under § 83-11-101, uninsured motorist 
coverage is required to be offered with all 
bodily injury liability policies and any 
attempt to contractually limit an insurer's 
duty of coverage is necessarily confined to 
the boundaries of the statute and may not 
be effective to narrow the requirements of 
that statute; thus where the insured, who 
was injured while riding as a passenger in 
her own car, brought suit against her 
insurance company to recover under her 
uninsured motorist coverage, and where 
her policy expressly forbade her to make a 
claim based on liability of an uninsured 
operator of her own vehicle, the Supreme 
Court held would find that, in light of the 
fact that the driver was an uninsured 
motorist, it was against public policy of 
the state to allow the insurance company 
to exclude the insured from coverage. 
State Farm Mut. Auto. Ins. Co. v. Nester, 
459 So. 2d 787 (Miss. 1984). 

Recovery under uninsured or underin- 
sured motorist liability insurance cannot 
be limited by an insurer for benefits for 
which a premium is paid by an insured, 
notwithstanding clear and unambiguous 
language of attempted limitation by the 
insurer. Thus, on a claim involving one of 
three insured vehicles, aggregation of cov- 
erages is permitted on two distinct theo- 
ries: (1) uninsured motorist coverage con- 
tained in one policy of insurance insuring 
the three vehicles, and for which a sepa- 
rate premium was paid, can be aggre- 
gated; (2) while the language of the "limits 
of liability" clause of the insurance policy 
is clear and unambiguous as to what is 
intended, when read together with the 
declaration sheet it becomes unclear and 
ambiguous, inasmuch as the declaration 
sheet seeks to provide separate coverages 
for uninsured motorists on three vehicu- 
lar units and charges separate premiums 
therefor while the "limits of liability" 
clause seeks to repudiate such coverage; 
on either theory the limitation fails and is 
void. Government Employees Ins. Co. v. 
Brown, 446 So. 2d 1002 (Miss. 1984). 

Section 83-11-101 does not mandate 
limits of uninsured motorist coverage 
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equivalent to limits of liability coverage. 
Johnston v. Safeco Ins. Co. of Am., 727 
F.2d 548 (5th Cir. 1984). 

The fact that the advertisement by the 
State Highway Commission for bids on 
liability insurance for its motor vehicles 
and equipment did not mention uninsured 
motorist coverage did not constitute an 
implied rejection on such coverage by the 
Commission. Parker v. Cotton Belt Ins. 
Co., 314 So. 2d 342 (Miss. 1975). 

Where an automobile liability insur- 
ance policy contained a clause excluding 
bodily injuries to an insured while occupy- 
ing or through being struck by a land 
motor vehicle owned by a named insured 
or any resident of the same household, if 
such vehicle was not an owned motor 
vehicle, and insured's son was clearly 
within the terms of the exclusionary pro- 
vision of the policy since he was riding a 
motorcycle which he owned when he was 
struck by an uninsured motorist, and his 
motorcycle was not an "owned motor ve- 
hicle" as set out in the declaration of the 
motor vehicle insured, nevertheless the 
exclusionary clause of the policy violated 
the public policy of Mississippi by conflict- 
ing with the Mississippi statute requiring 
all automobile liability insurance policies 
to contain an uninsured motorist provi- 
sion. Lowery v. State Farm Mut. Auto. Ins. 
Co., 285 So. 2d 767 (Miss. 1973). 

Upon an insured establishing the legal 
liability of the uninsured motorist, an 
insurance company would be required to 
pay such judgment within the applicable 
limits of the policy. Logan v. Aetna Cas. & 
Sur. Co., 309 F. Supp. 402 (S.D. Miss. 
1970). 

The omnibus clause in an automobile 
liability insurance policy which allows the 
insured to include others as insureds un- 
der the policy merely by granting permis- 
sion to use the vehicle should be construed 
in the light of the manifest public policy of 
this state as indicated by the Motor Vehi- 
cle Safety Responsibility Law and the 
Uninsured Motor Vehicle Law, both of 
which clearly indicate the legislative pol- 
icy of protecting the public and providing 
insurance coverage where persons are in- 
jured on the highways of the state. Trav- 
elers Indem. Co. v. Watkins, 209 So. 2d 
630 (Miss. 1968). 



2. Construction. 

Provisions of Miss. Code Ann. § 83-11- 
101(2) are to be liberally construed to 
achieve its purpose. Jones v. Southern 
United Fire Ins., 935 So. 2d 1127 (Miss. 
Ct. App. 2006). 

In the context of the application of Miss. 
Code Ann. § 83-11-101(2), no employee 
needs to waive or limit uninsured motorist 
coverage if the company itself does so in 
writing, either through a document that it 
signs or one signed by a properly autho- 
rized agent. Trotter v. Fed. Ins. Co., 865 
So. 2d 411 (Miss. Ct. App. 2004). 

When an insured named in the policy 
puts in writing the limits on uninsured 
motorist coverage that it wants, this sat- 
isfies Miss. Code Ann. § 83-11-101(2) 
(Rev. 1999). In such case, limits on unin- 
sured motorist coverage solely to vehicles 
that the employer owns is properly re- 
quested in writing, and is therefore effec- 
tive. Trotter v. Fed. Ins. Co., 865 So. 2d 
411 (Miss. Ct. App. 2004). 

As under Miss. Code Ann. § 71-3-9, the 
insured was not "legally entitled to re- 
cover" any damages from his employer or 
the co-employee who injured him in an 
auto accident, he was not entitled under 
Miss. Code Ann. § 83-11-101(1) to recover 
uninsured motorist benefits from his pri- 
vate insurer for this accident. Wachtler v. 
State Farm Mut. Auto. Ins. Co., 835 So. 2d 
23 (Miss. 2003). 

Purpose of the Uninsured Motorist Act 
and Uninsured Motorist coverage was to 
insure that injured parties could receive 
all sums they are legally entitled to re- 
cover as damages for bodily injury. 
McDaniel v. Shaklee U.S., Inc., 807 So. 2d 
393 (Miss. 2001). 

Courts should liberally construe provi- 
sions of Mississippi's Uninsured Motorist 
Act (UM Act) to effectuate its remedial 
and humanitarian purposes. Boatner v. 
Atlanta Specialty Ins. Co., 115 F.3d 1248 
(5th Cir. 1997). 

Under Mississippi's Uninsured Motorist 
Act (UM Act), uninsured motorist provi- 
sions within automobile insurance poli- 
cies must be interpreted from standpoint 
of injured insured. Boatner v. Atlanta Spe- 
cialty Ins. Co., 115 F.3d 1248 (5th Cir. 
1997). 

Although Mississippi Supreme Court 
has not always closed its judicial eye to 
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insurance law of other jurisdictions, court 
has more recently suggested that courts 
interpreting Mississippi uninsured motor- 
ist law should be guided by terms of Mis- 
sissippi's Uninsured Motorist Act (UM 
Act), not jurisprudence of foreign jurisdic- 
tions. Boatner v. Atlanta Specialty Ins. 
Co., 115 F.3d 1248 (5th Cir. 1997). 

Although court should avoid exceptions 
or exemptions from coverage under Mis- 
sissippi's Uninsured Motorist Act (UM 
Act), court cannot rewrite Act to include 
situations not expressly provided for or 
contemplated under guise of liberally con- 
struing Act in order to accomplish its 
designed purpose. Boatner v. Atlanta Spe- 
cialty Ins. Co., 115 F.3d 1248 (5th Cir. 
1997). 

Certificate of self-insurance is not com- 
mercial insurance policy subject to provi- 
sions of Uninsured Motorist Act. McCoy v. 
South Cent. Bell Tel. Co., 688 So. 2d 214 
(Miss. 1996), reh'g denied, 691 So. 2d 1026 
(Miss. 1997). 

Where uninsured motorist benefits 
were written into an assigned risk policy 
through operation of law, the amount of 
coverage was the statutory minimum, 
rather than the amount contracted in a 
previously cancelled policy, where there 
was no evidence that the parties intended 
to impute the uninsured motorist limits 
from the cancelled policy into the assigned 
risk policy. Harris v. Magee, 573 So. 2d 
646 (Miss. 1990). 

Statutory definition of underinsured ve- 
hicle should be construed literally with 
respect to limits of coverage. Herrod v. 
National Indem. Co., 643 F. Supp. 956 
(N.D. Miss. 1986). 

3. Provisions included by law in in- 
surance policies. 

If provisions of Mississippi's Uninsured 
Motorist Act (UM Act) provide broader 
protection than uninsured motorist policy, 
then terms of Act become part of policy, 
providing insured statutory level of mon- 
etary protection. Boatner v. Atlanta Spe- 
cialty Ins. Co., 115 F.3d 1248 (5th Cir. 
1997). 

All automobile policies are required to 
include uninsured motorist coverage un- 
less specifically waived; this includes cov- 
erage for corporations, as distinct from 
coverage from individuals, which have 



paid premiums to provide employees of 
such corporations with uninsured motor- 
ist coverage. Pemberton v. State Farm 
Mut. Auto. Ins. Co., 803 F. Supp. 1187 
(S.D. Miss. 1992). 

The uninsured motorist provision was 
included by law in a policy of insurance 
which became effective after the effective 
date of this chapter. United States Fid. & 
Guar. Co. v. Gough, 289 So. 2d 925 (Miss. 
1974). 

4. Oral promise to bind uninsured 

motorist policy. 

In an action by an insured against his 
insurer alleging that the insurer had neg- 
ligently failed to provide the insured with 
uninsured motorist coverage prior to his 
automobile accident with an uninsured 
motorist, the insurer's oral promise to 
provide uninsured motorist coverage was 
binding, even in the absence of a written 
request for that coverage by the insured, 
and even though the insured had previ- 
ously rejected such coverage; summary 
judgment for the insurer was improper 
where there existed a genuine issue of 
material fact as to whether the insurer 
orally promised to bind the uninsured 
motorist policy; the doctrine of res ipsa 
loquitur could be used to infer of that the 
uninsured motorist was negligent. 
Stringer v. Bufkin, 465 So. 2d 331 (Miss. 
1985). 

Oral promise by insurance agent to pro- 
vide uninsured motorist coverage is bind- 
ing upon insurance company represented 
by agent even in absence of written re- 
quest for coverage by insured who has 
previously rejected it. Stringer v. Bufkin, 
465 So. 2d 331 (Miss. 1985). 

5. Who is "uninsured" or "underin- 

sured." 

Where a passenger was injured, the 
passenger did not demonstrate that the 
insured driver was an underinsured mo- 
torist under the standard set forth by the 
Mississippi Supreme Court, which re- 
quired a comparison of the tortfeasor's 
liability coverage and the personal cover- 
age carried by, or available to the injured 
party, nor did the passenger demonstrated 
good reason to abandon that standard; 
thus, summary judgment for the insurer 
on the passenger's claim for underinsured 
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motorist benefits was proper. Byrd v. 
Hutchinson, 876 So. 2d 1092 (Miss. Ct. 
App. 2004). 

The statutory definition of an underin- 
sured motorist contained in § 83-11- 
103(c)(iii) cannot be read in isolation, but 
must be interpreted in light of other per- 
tinent provisions within the uninsured 
motorist scheme, such as § 83-11-101(1). 
Since § 83-11-101(1) prohibits issuance of 
uninsured coverage in an amount greater 
than the liability coverage provided for in 
the policy, in one-vehicle accidents, unless 
the injured person, as referred to in § 83- 
ll-103(c)(iii), is allowed to stack his or her 
uninsured motorist coverage with the cov- 
erage on the insured motor vehicle, the 
insured motor vehicle would never be un- 
derinsured because the uninsured motor- 
ist limits on such a vehicle would never 
exceed its liability limits. Thiac v. State 
Farm Mut. Auto. Ins. Co., 569 So. 2d 1217 
(Miss. 1990). 

A host vehicle, in which a guest passen- 
ger was riding when the vehicle left the 
road and hit a tree, was not an uninsured 
vehicle for the purposes of § 83-11- 
103(c)(iii) where the guest passenger had 
no uninsured coverage of her own and the 
host vehicle provided liability coverage of 
$25,000, so that the liability coverage was 
not less than the guest's uninsured motor- 
ist coverage. Although a guest passenger 
is permitted to stack his or her own unin- 
sured motorist coverage with the unin- 
sured motorist coverage on the host vehi- 
cle for the purpose of qualifying the host 
vehicle as underinsured, the guest pas- 
senger was not allowed to stack the host 
vehicle's policy to qualify the vehicle as 
underinsured since the guest had no in- 
surance of her own. To allow her to stack 
the host vehicle's policy for the purposes of 
determining whether the vehicle was un- 
derinsured would be contrary to the legis- 
lative purpose in adopting the underin- 
sured motor vehicle concept as part of 
Mississippi's statutory scheme; the guest 
passenger could have contracted with her 
carrier for excess coverage beyond the 
statutory minimum, thereby rendering 
the host vehicle underinsured. For the 
purpose of establishing whether an in- 
sured host vehicle is, in fact, underin- 
sured, the court looks no further than the 



guest passenger's own coverage and the 
coverage on the host vehicle. Thiac v. 
State Farm Mut. Auto. Ins. Co., 569 So. 2d 
1217 (Miss. 1990). 

A tortfeasor did not become an "unin- 
sured motorist" with respect to an injured 
party such that the injured party's unin- 
sured motorist coverage would apply, 
where multiple claimants under the tort- 
feasor's liability policy, other than the 
injured party, had totally exhausted the 
available proceeds, but the limit of liabil- 
ity provided by the tortfeasor's insurer 
was not less than the limit provided by the 
injured party's own uninsured motorist 
coverage. Cossitt v. Federated Guar. Mut. 
Ins. Co., 541 So. 2d 436 (Miss. 1989). 

Since combined liability limit of $25,000 
under tortfeasor's policy exceeds $20,000 
bodily injury limit under plaintiff's unin- 
sured motorist coverage, tortfeasor was 
not underinsured motorist, as denned in 
Mississippi Uninsured Motorist Act and 
plaintiff's policy; thus, neither plaintiff 
policyholder nor other plaintiffs are eligi- 
ble for underinsured motorist coverage, 
notwithstanding that each plaintiff re- 
ceived proceeds under tortfeasor's liability 
policy in sum less than statutory mini- 
mum of $10,000 per person (§ 63-15- 
43(2)(b)). Herrod v. National Indem. Co., 
643 F. Supp. 956 (N.D. Miss. 1986). 

6. Beneficiaries; assignment of ben- 

efits. 

Benefits payable under uninsured mo- 
torist insurance policy due to injuries re- 
sulting in death of insured need not be 
paid to persons designated under wrong- 
ful death statute (§ 11-7-13), but may be 
paid to surviving spouse in accordance 
with "facility of payment" clause. Over- 
street v. Allstate Ins. Co., 474 So. 2d 572 
(Miss. 1985). 

Named insured has no authority to as- 
sign to medical provider uninsured motor- 
ist benefits under liability insurance pol- 
icy for injuries received by minor son of 
insured. McCoy ex rel. McCoy v. Preferred 
Risk Ins. Co., 471 So. 2d 396 (Miss. 1985). 

7. Recovery and elements of damages. 

If insurance agent breaches duty to ex- 
plain uninsured motorist (UM) coverage 
to insured, damages should not be 
awarded in amount less than statutory 
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minimum for UM coverage of $10,000, nor 
in amount more than limits of particular 
policy in question. Aetna Cas. & Sur. Co. v. 
Berry, 669 So. 2d 56 (Miss. 1996). 

In an action to recover under the unin- 
sured motorist provisions of a decedent's 
policy brought by the decedent's 2 per- 
sonal representatives, each representa- 
tive was not entitled to recover "per per- 
son" limits under the policy since the 
representatives' status as insureds was 
due to their status as wrongful death 
beneficiaries under § 11-7-13, which pro- 
vides a derivative action by the beneficia- 
ries. Thus, the representatives' total re- 
covery was limited to that amount to 
which the decedent would have been enti- 
tled, to be shared equally between them. 
Wickline v. United States Fid. & Guar. 
Co., 530 So. 2d 708 (Miss. 1988). 

Jury's award of $500 in actual damages 
to insured motorcyclist who was injured in 
rear-end collision with uninsured automo- 
bile operated by defendant meant that its 
contractual damages award to the insured 
of $50,000 against his insurer was exces- 
sive by $49,500, in view of policy provision 
limiting insured's recovery against in- 
surer to amount legally recoverable from 
owner or operator of uninsured vehicle. 
Moreover, an award against an insurer of 
$50,000 which carried with it subrogation 
rights of $500 was anomalous. Thus, con- 
tractual damage award against the in- 
surer was reduced to $500. Employers 
Mut. Cas. Co. v. Tompkins, 490 So. 2d 897 
(Miss. 1986). 

This section does not limit uninsured 
motorist coverage to damages for bodily 
injury or death, to the exclusion of dam- 
ages for loss of income; thus, the trial 
court in an automobile accident case erred 
in striking the jury's award of $2250 in 
damages for plaintiff insured's loss of in- 
come. Black v. Fidelity & Guar. Ins. Un- 
derwriters, Inc., 582 F.2d 984 (5th Cir. 
1978). 

8. — Aggregating or "stacking" of 
claims. 

Summary judgment was properly 
granted to two insurers because an em- 
ployee's uninsured motorist coverage was 
insufficient to entitle him to uninsured 
motorist benefits; under Miss. Code Ann. 
§§ 83-11-101, 83-11-103, the Class II in- 



sured had no personal uninsured motorist 
benefits to stack with a business policy, 
and an umbrella policy did not count. The 
following cases were overruled: Glennon v. 
State Farm Mut. Auto. Ins. Co.; McDaniel 
v. Shaklee United States, Inc.; State Farm 
Mut. Auto. Ins. Co. v. Davis; Thiac v. State 
Farm Mut. Auto. Ins. Co.; Harris v. Ma- 
gee; Cossitt v. Nationwide Mut. Ins. Co.; 
Wickline v. United States Fid. & Guar. 
Co.; Brown v. Md. Cas. Co. Meyers v. Am. 
States Ins. Co., 914 So. 2d 669 (Miss. 
2005). 

Statutes such as the Mississippi Unin- 
sured Motorist Act (UM) have to be liber- 
ally construed, due in part to their reme- 
dial nature; the concept of stacking, or 
aggregating policies, as a viable method of 
ensuring complete recovery where the 
limits of bodily injury liability of one pol- 
icy were insufficient to cover the costs of 
the injured party, has begun to gain favor 
in Mississippi. McDaniel v. Shaklee U.S., 
Inc., 807 So. 2d 393 (Miss. 2001). 

Nothing in uninsured motorist (UM) 
statute precludes insurer and insured 
from contractually agreeing to aggregate 
amount of UM coverage on multiple ve- 
hicles even though aggregation exceeds 
insured's liability coverage limits. United 
States Fid. & Guar. Co. v. Ferguson, 698 
So. 2d 77 (Miss. 1997). 

Uninsured motorist (UM) statute, by 
authorizing insured to demand up to 
amount of his liability limits in UM cov- 
erage, did not bar aggregation of UM 
coverage on three vehicles under insured's 
policy, such that insured was entitled to 
$75,000 in coverage, representing $25,000 
limits on each vehicle, even though she 
carried only $25,000 in liability coverage. 
United States Fid. & Guar. Co. v. Fergu- 
son, 698 So. 2d 77 (Miss. 1997). 

Under Mississippi law, stacking of un- 
insured motorist (UM) coverage is not 
mandated by statute, but rather is re- 
quired in cases where policy is ambiguous 
concerning whether more than one pre- 
mium is being charged for more than one 
UM coverage. Thomas v. Allstate Ins. Co., 
969 F. Supp. 1352 (S.D. Miss. 1996). 

Under Mississippi law, where insured's 
three vehicles were covered under same 
automobile policy, her successors could 
not stack more than two $10,000 unin- 
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sured motorist (UM) coverage limits after 
insured died in accident involving unin- 
sured motorist, even though insured paid 
separate premium for liability coverage on 
each of her three vehicles, where policy 
contained clear and unambiguous anti- 
stacking provision and insurer charged 
this insured and all its insureds only one 
extra premium for multi-vehicle UM cov- 
erage no matter how many vehicles in- 
sured owned. Thomas v. Allstate Ins. Co., 
969 F. Supp. 1352 (S.D. Miss. 1996). 

An insured, who was involved in a mo- 
tor vehicle accident while driving a vehicle 
owned by him and insured under a com- 
mercial automobile policy issued to his 
commercial farming operation, was enti- 
tled to recover the full $200,000 of under- 
insured motorist (UM) coverage under his 
personal automobile policy where he had 
purchased $100,000 of UM coverage on 
each of the 2 vehicles under his personal 
automobile policy, and had a liability limit 
of $500,000; under the circumstances, the 
statutory minimum coverage was 
$200,000 [§ 83-11-101(1)], and thus there 
was no excess UM coverage which could 
be subject to the clause in the policy 
limiting the insurer's stacking exposure. 
Land v. United States Fid. & Guar. Co., 
861 F. Supp. 544 (S.D. Miss. 1994), rev'd 
on other grounds, 78 F.3d 187 (5th Cir. 
1997). 

Guest passengers who were in an in- 
sured vehicle at the time of a collision 
with an uninsured motorist were not en- 
titled to stack 5 uninsured motorist cover- 
ages sold by the insurer to the owner of 
the vehicle in which they were passengers 
where they were Class 2 "insureds" under 
the policy, and were therefore limited to 
the uninsured motorist coverage on the 
vehicle in which they were passengers. 
Duncan v. Duncan, 634 So. 2d 108 (Miss. 
1994). 

Guest passenger who is injured while 
occupant of an underinsured motor vehi- 
cle may not recover from uninsured mo- 
torist insurance carried by named insured 
on another vehicle not involved in acci- 
dent in question, where insurance on such 
other vehicle is provided under separate 
insurance policy; such guest passenger is 
not "insured" and is not entitled to stack 
coverage under policy. Thomas v. State 



Farm Mut. Auto. Ins. Co., 796 F. Supp. 
231 (S.D. Miss. 1992). 

Guest passenger who was injured while 
an occupant of underinsured motor vehi- 
cle may not recover from uninsured mo- 
torist insurance carried by named insured 
on another vehicle not involved in acci- 
dent, where insurance on such other vehi- 
cle is provided under separate insurance 
policy, as to which injured person is not an 
insured. Thomas v. State Farm Mut. Auto. 
Ins. Co., 796 F. Supp. 231 (S.D. Miss. 
1992). 

In a wrongful death action brought by 
the parents of a passenger who was killed 
in a motor vehicle accident, the parents 
were entitled to receive only the unin- 
sured motor vehicle (UM) coverage pro- 
vided by their own policies and the policy 
covering the accident vehicle, and were 
not entitled to the UM coverage provided 
by 2 other insurance policies issued to the 
owners of the accident vehicle which cov- 
ered 2 other automobiles; the parents 
were entitled to stack the UM coverage 
provided by the policies in which the pas- 
senger met the definition of an "insured" 
either under the terms of the policy and/or 
the UM statute, and the passenger was an 
"insured" only under the policy covering 
the accident vehicle since she was a guest 
passenger in that vehicle but was not a 
guest passenger in either of the other 2 
vehicles covered under the other policies 
issued to the owners. State Farm Mut. 
Auto. Ins. Co. v. Davis, 613 So. 2d 1179 
(Miss. 1992). 

An insured was not entitled to stack 
uninsured motorist coverages where the 
policies providing the coverages prohib- 
ited stacking of coverages in excess of the 
statutory minimum. Casualty Reciprocal 
Exch. v. Federal Ins. Co., 608 So. 2d 1258 
(Miss. 1992). 

A trial court properly allowed a second 
class permissive user to stack insured 
motorist benefits under his employer's 
commercial fleet policy. Mississippi's stat- 
utory scheme does not distinguish a "com- 
mercial fleet policy" from any other type of 
automobile insurance policy, nor is it de- 
fined therein, and therefore there is no 
statutory basis for distinguishing a com- 
mercial fleet policy. Harris v. Magee, 573 
So. 2d 646 (Miss. 1990). 
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A Class II insured who was using his 
employer's insured vehicle at the time of 
the accident was entitled to stack unin- 
sured motorist benefits under his employ- 
er's commercial fleet policy There is no 
basis for distinguishing a "commercial 
fleet policy" from any other type of auto 
insurance policy Uninsured motorist cov- 
erage is designed to provide innocent in- 
jured motorists a means to recover all 
sums to which they are entitled from an 
uninsured motorist. The statute is to be 
liberally construed so as to achieve com- 
pensation. Uninsured motorist coverage is 
available to an injured insured until all 
sums which he or she is entitled to recover 
from the uninsured motorist have been 
recovered. Section 83-11-103 specifically 
refers to use of a "motor vehicle," which 
indicates that stacking is necessarily lim- 
ited to those "motor vehicles" listed in the 
schedule of covered vehicles. Harris v. 
Magee, 573 So. 2d 646 (Miss. 1990). 

Persons travelling in a church-owned 
bus on a church outing were entitled to 
stack the coverage under 3 uninsured mo- 
torist policies held by the church on the 3 
buses owned by it; the policy was not 
considered to be a fleet policy. Cossitt v. 
Nationwide Mut. Ins. Co., 551 So. 2d 879 
(Miss. 1989). 

A "Class 2 Occupancy Insured" (a per- 
son who uses, with the consent of the 
named insured, the motor vehicle to which 
the insurance policy applies) is entitled to 
stack the coverages held by the named 
insured under his or her uninsured motor- 
ist policy. Brown v. Maryland Cas. Co., 521 
So. 2d 854 (Miss. 1987). 

Although he was "insured" within 
meaning of uninsured motorist policy, 
husband of woman injured in accident 
could not collect for loss of consortium as 
claim was subject to per person limitation 
applicable to wife's claim; husband was 
not entitled to stack uninsured motorist 
coverage of two separate policies. Reid v. 
State Farm Mut. Auto. Ins. Co., 784 F.2d 
577 (5th Cir. 1986). 

Although insurer's maximum liability is 
aggregate of all uninsured motorist poli- 
cies under which injured person is cov- 
ered, "per person" limitations in policies 
refer to injured person only, not to persons 
who may make claim under policy State 



Farm Mut. Auto. Ins. Co. v. Eubanks, 620 
F. Supp. 17 (N.D. Miss. 1985), affd, 785 
F.2d 1346 (5th Cir. 1986). 

Motorist who has uninsured motorist 
benefits under 2 insurance policies cover- 
ing 2 vehicles who is severely injured 
when hit by uninsured motorist while 
driving one of insured vehicles is limited 
to recovery of $10,000 where each policy 
provides for uninsured motorist coverage 
in that amount. State Farm Mut. Auto. 
Ins. Co. v. Acosta, 479 So. 2d 1089 (Miss. 
1985). 

The $10,000 coverage afforded by the 
uninsured motorist endorsements to three 
separate liability policies issued by the 
same insurer to the same insured could be 
aggregated to cover damages for bodily 
injuries suffered by the minor son of the 
insured as a proximate result of the neg- 
ligence of an uninsured motorist. South- 
ern Farm Bureau Cas. Ins. Co. v. Roberts, 
323 So. 2d 536 (Miss. 1975). 

9. — Exclusion of or offset against 
benefits payable under other 
provisions or policies. 

Vehicle insurance provision stating that 
no insured for whom medical expenses 
were payable could recover more than 
once for the same medical expense was 
not an attempt to reduce the minimum 
amount of uninsured motor vehicle (UM) 
coverage required under Mississippi law, 
and thus the provision prevented an in- 
sured from recovering double medical ex- 
penses under the UM and medical pay- 
ment coverage provisions of her policy. 
Welborn v. State Farm Mut. Auto. Ins. Co., 
— F.3d — , 2007 U.S. App. LEXIS 4871 
(5th Cir. Feb. 6, 2007). 

Grant of summary judgment in favor of 
the insurer in the operator's action con- 
cerning an offset against the insurer's 
uninsured motorist coverage limits was 
proper pursuant to the Uninsured Motor- 
ist Act (Act), Miss. Code Ann. § 83-11-101 
et seq., where the operator received $ 
600,000 from another insurer and had 
therefore already received far more than 
the minimum $ 10,000 contracted for and 
required by the Act. Additionally, the off- 
set clause did not provide an offset for 
sums paid to parties other than the oper- 
ator. Jeffcoat v. Am. Nat'l Prop. & Cas. Co., 
919 So. 2d 982 (Miss. Ct. App. 2005). 
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Where an injured guest-passenger's un- 
insured or underinsured motorist (UM) 
policy only allowed the insurer to offset 
amounts actually paid by it, the host driv- 
er's UM insurer was entitled to take its 
contractual liability insurance offset be- 
fore the injured passenger's UM insurer, 
and the passenger's insurer was not enti- 
tled to pro-ration of the offset provision of 
the driver's policy Dixie Ins. Co. v. State 
Farm Mut. Auto. Ins. Co., 614 So. 2d 918 
(Miss. 1992). 

A workers' compensation carrier, which 
was also the uninsured motorist carrier, 
was not entitled to a credit on behalf of a 
deceased employee, where the employee's 
beneficiary had failed to recover anything 
from the party responsible for the employ- 
ee's death. Harris v. Magee, 573 So. 2d 646 
(Miss. 1990). 

Provision in automobile liability insur- 
ance policy providing that amounts pay- 
able under uninsured motorist insurance 
shall be reduced by amount paid and 
present value of all amounts payable un- 
der any workmen's compensation law, dis- 
ability benefits law or similar law cannot 
reduce uninsured motorist benefits below 
statutory minimum, however, such provi- 
sion can be applied to supplemental ben- 
efits, as Miss. Code Annotated § 83-11- 
111 provides that any coverage in excess of 
coverage required by law shall not be 
subject to provisions of law, such that 
supplemental benefits may be reduced by 
amounts received under worker's compen- 
sation law. Porter v. Shelter Gen. Ins. Co., 
678 F. Supp. 151 (S.D. Miss. 1988). 

Although insurer may not reduce unin- 
sured motorist benefit below statutory 
minimum because of workers' compensa- 
tion benefits, provision in insurance policy 
which allows insurer to reduce all of un- 
insured motorist benefits in excess of stat- 
utory minimum for any amounts received 
as workers' compensation is permissible. 
Porter v. Shelter Gen. Ins. Co., 678 F. 
Supp. 151 (S.D. Miss. 1988). 

Under Mississippi law, parties are free 
to contract for supplemental benefits as 
they see fit so long as uninsured motorist 
benefits do not exceed liability benefits 
and insurance policy provision for reduc- 
tion of supplemental uninsured motorist 
benefits because of workers' compensation 



received by beneficiary is enforceable with 
regard to those benefits, although benefits 
may not be reduced below minimum re- 
quired by statute. Section 83-11-111 pro- 
vides that any coverage in excess of cov- 
erage required by that article "shall not be 
subject to provisions of this article" except 
as provided. Porter v. Shelter Gen. Ins. 
Co., 678 F. Supp. 151 (S.D. Miss. 1988). 

Clause in uninsured motorist provision 
of automobile insurance policy providing 
that insured may not recover for expenses 
for medical services payable under sepa- 
rate provision of policy does not reduce 
policy's uninsured motorist limit below 
statutory minimum, but merely provides 
that insured would not be paid for medical 
expenses twice, once under medical pay- 
ment coverage and again under uninsured 
motorist provision. Tucker v. Aetna Cas. & 
Sur. Co., 801 F.2d 728 (5th Cir. 1986), 
reh'g denied, 805 F.2d 1030 (5th Cir. 
1986). 

Although automobile of tortfeasor who 
carries liability insurance in amount less 
than amount of coverage available to in- 
jured person under that person's unin- 
sured motorist provisions of injured per- 
son's policies is "uninsured motor vehicle" 
by statutory definition (§ 83-11-103), un- 
insured motorist coverage may be reduced 
by offset for sums paid by another com- 
pany on behalf of under-insured driver 
where uninsured motorist provision so 
provides. State Farm Mut. Auto. Ins. Co. 
v. Eubanks, 620 F. Supp. 17 (N.D. Miss. 
1985), aff'd, 785 F.2d 1346 (5th Cir. 1986). 

In creating underinsured motorist cov- 
erage by amendment of § 83-11-103, leg- 
islature did not intend to abrogate rights 
of underinsured motorist carriers to sub- 
rogation as provided in § 83-11-107 and, 
therefore, underinsured motorist carrier 
may be allowed offset for payments by 
underinsured tortfeasor's liability carrier. 
State Farm Mut. Auto. Ins. Co. v. 
Kuehling, 475 So. 2d 1159 (Miss. 1985). 

An insurance company may not validly 
offset payments made pursuant to unin- 
sured motorist coverage against payments 
due under the bodily injury liability pro- 
vision of the same policy, and a policy 
clause permitting such offset was void as 
against public policy. Missouri Gen. Ins. 
Co. v. Youngblood, 515 F.2d 1254 (5th Cir. 
1975). 
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Where a passenger on a motorcycle un- 
insured as to her, which was involved in 
an intersection collision with an automo- 
bile, the fact that the injured plaintiff 
recovered damages under the bodily in- 
jury coverage of the automobile driver's 
liability policy, did not extinguish the un- 
insured motorist coverage provided by 
both the automobile liability policy of the 
passenger's husband, in whose household 
she lived, and the policy covering the 
motorcycle involved in the accident. 
Harthcock v. State Farm Mut. Auto. Ins. 
Co., 248 So. 2d 456 (Miss. 1971). 

10. — Punitive damages. 

Uninsured motorist coverage provision 
of automobile liability policy need not 
cover punitive damages that insured 
would be legally entitled to collect from 
uninsured motorist; nor does uninsured 
motorist endorsement providing that in- 
surer will pay damages for bodily injury 
and property damage cover punitive dam- 
ages. State Farm Mut. Auto. Ins. Co. v. 
Daughdrill, 474 So. 2d 1048 (Miss. 1985), 
answer to certified question conformed to, 
769 F.2d 1070 (5th Cir. 1985). 

The federal court of appeals would cer- 
tify to the Mississippi Supreme Court the 
question whether the uninsured motorist 
coverage provision of an automobile liabil- 
ity policy issued to a person resident in 
Mississippi covers punitive damages that 
the insured would be entitled to collect 
from the uninsured motorist, where nei- 
ther the Mississippi Supreme Court nor 
any Mississippi appellate court had de- 
cided the significant question. State Farm 
Mut. Auto. Ins. Co. v. Daughdrill, 695 F.2d 
141 (5th Cir. 1983), question certified, 702 
F.2d 70 (5th Cir. 1983), certified question 
answered, 474 So. 2d 1048 (Miss. 1985), 
answer to certified question conformed to, 
769 F.2d 1070 (5th Cir. Miss. 1985). 

11. Applicability to particular ve- 

hicles. 

Where an employee was injured in a car 
accident with an uninsured motorist while 
in the scope of employment and using the 
employee's own car, the limitation on un- 
insured motorist coverage solely to ve- 
hicles owned by the employer was effec- 
tive, having been requested in writing, 
and summary judgment on the employee's 



bad faith claim was properly granted to 
the employer's insurer . Trotter v. Fed. 
Ins. Co., 865 So. 2d 411 (Miss. Ct. App. 
2004). 

Farm tractor is not vehicle designed for 
use mainly on public roads and is instead 
vehicle designed mainly for use off public 
roads. Wilcher v. Michigan Mut. Ins. Co., 
691 F. Supp. 1019 (S.D. Miss. 1988). 

12. When cause of action accrues. 

A father's cause of action against his 
insurance company under the uninsured 
motorist provisions of his policy, for inju- 
ries to his son, an occupant in a one-car 
accident, did not accrue until the appel- 
late court issued its opinion affirming the 
trial court's judgment in a prior action by 
the father against the driver that the 
driver of the vehicle was not insured, and 
the action thus was not barred by the 
six-year limitation period. Vaughn v. State 
Farm Mut. Auto. Ins. Co., 445 So. 2d 224 
(Miss. 1984). 

13. Which state's law applies. 

In a dispute over the payment of unin- 
sured motorist benefits, a trial court prop- 
erly applied the center of gravity test in 
determining that Tennessee law applied 
because the contract was made in Tennes- 
see, negotiations took place there, and an 
insured resided there, despite the fact 
that an accident took place in Mississippi. 
Owens v. Miss. Farm Bureau Cas. Ins. 
Co., 910 So. 2d 1065 (Miss. 2005). 

As predicted by Court of Appeals, Mis- 
sissippi legislature did not intend that 
Mississippi's Uninsured Motorist Act (UM 
Act) would provide Mississippians world- 
wide uninsured motorist (UM) coverage; 
thus, UM policy that limited recovery to 
losses occurring within United States 
(and its territories and possessions), Can- 
ada, and Puerto Rico, did not violate Mis- 
sissippi public policy. Boatner v. Atlanta 
Specialty Ins. Co., 115 F.3d 1248 (5th Cir. 
1997). 

As predicted by Court of Appeals, Mis- 
sissippi's Uninsured Motorist Act (UM 
Act) is subject to same territorial restric- 
tions found in Mississippi Safety Respon- 
sibility Act. Boatner v. Atlanta Specialty 
Ins. Co., 115 F.3d 1248 (5th Cir. 1997). 

There is no public policy in Mississippi 
that would preclude enforcement of exclu- 
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sionary clause of uninsured motorist pro- 
vision of insurance contract which is made 
and entered into in Nebraska between 
Nebraska insured and nationwide insurer 
based in San Antonio, Texas, particularly 
where party seeking to recover under in- 
surance contract is not resident of Missis- 
sippi at controlling time. Boardman v. 
United Servs. Auto. Ass'n, 470 So. 2d 1024 
(Miss. 1985), answer to certified question 
conformed to, 768 F.2d 718 (5th Cir. 1985), 
cert, denied, 474 U.S. 980, 106 S. Ct. 384, 
88 L. Ed. 2d 337 (1985). 

Vehicle ownership question in action 
brought in Mississippi under uninsured 
motorist provision of insurance contract 
will be determined in accordance with 
Mississippi law, even though other issues 
are determined under law of another 
state, where owning of vehicle appears to 
have occurred exclusively in Mississippi. 
Boardman v. United Servs. Auto. Ass'n, 
470 So. 2d 1024 (Miss. 1985), answer to 
certified question conformed to, 768 F.2d 
718 (5th Cir. 1985), cert, denied, 474 U.S. 
980, 106 S. Ct. 384, 88 L. Ed. 2d 337 
(1985). 

In construing automobile insurance 
contract containing uninsured motorist 
provision, Mississippi court will deem Ne- 
braska to be state with most significant 
contact with insurance policy for choice of 
law purposes where contract is made and 
entered in state of Nebraska, insured per- 
sons under contract are residents of Ne- 
braska, principal location of risks insured 
against is in Nebraska, and Mississippi's 
contact with contract and parties are for- 
tuitous, arising from fact that son of in- 
sured has taken summer job in Missis- 
sippi. Boardman v. United Servs. Auto. 
Ass'n, 470 So. 2d 1024 (Miss. 1985), an- 
swer to certified question conformed to, 
768 F.2d 718 (5th Cir. 1985), cert, denied, 
474 U.S. 980, 106 S. Ct. 384, 88 L. Ed. 2d 
337 (1985). 

14. Prerequisites to bringing suit 
against insurer. 

Summary judgment was properly 
awarded to an insurance agency and an 
insurer in an insured's action alleging 
that she was wrongfully denied uninsured 
motorist coverage where the insured 
failed to meet the requirements of re- 
questing uninsured motorist coverage for 



a renewal policy in writing under Miss. 
Code Ann. § 83-11-101(2). Jones v. South- 
ern United Fire Ins., 935 So. 2d 1127 
(Miss. Ct. App. 2006). 

Mississippi Supreme Court rejects and 
overrules the implication in Aetna Casu- 
alty & Surety Co. v. Berry, 669 So. 2d 56 
(Miss. 1996), that an insurance agent has 
the absolute, court-created duty to explain 
an insured's right to purchase additional 
uninsured motorist coverage, over and 
above the amount of coverage required by 
Miss. Code Ann. § 83-11-101. Owens v. 
Miss. Farm Bureau Cas. Ins. Co., 910 So. 
2d 1065 (Miss. 2005). 

Language in the uninsured motorist 
statute, Miss. Code Ann. § 83-11-101, as 
well as the insured's UM policy, required 
that the insured be legally entitled to 
recover from the owner or operator of the 
uninsured vehicle; since that insured 
could not bring a legal action against the 
co-employee at the time of the accident, he 
was not entitled to recover UM benefits 
from his insurer. Steen v. Metro. Prop. & 
Cas. Ins. Co., 858 So. 2d 186 (Miss. Ct. 
App. 2003). 

In respect to third party claim brought 
by uninsured motorist insurer against 
agent for allegedly uninsured motorist, 
claiming negligence by agent in failing to 
provide liability coverage which would 
have offset amounts uninsured carrier 
was required to pay arising out of acci- 
dent, there was no controversy between 
uninsured motorist carrier and agent, as 
required in order to sustain declaratory 
judgment action to establish negligence of 
agent. Byrd v. Principal Cas. Ins. Co., 781 
F. Supp. 1177 (S.D. Miss. 1991). 

In an action against an insurer to collect 
under an uninsured motorist clause, the 
burden rested upon the plaintiff to prove 
that the other driver had been an unin- 
sured motorist, that the plaintiff was a 
member of the named insured's household 
and was driving her car with the named 
insured's consent, that while driving the 
car she was involved in a collision as the 
proximate result of negligence on the 
other driver's part, and that she sustained 
an injury as to the result. State Farm Fire 
& Cas. Co. v. Wightwick, 320 So. 2d 373 
(Miss. 1975). 

It is not necessary to sue first the fault- 
ing motorist in order to establish liability 
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under the uninsured motorist clause in a 
policy, but suit may be brought directly 
against the insurance company under its 
insurance contract in the first instance. 
Rampy v. State Farm Mut. Auto. Ins. Co., 
278 So. 2d 428 (Miss. 1973). 

An insured, under uninsured motorist 
coverage, may bring a direct action 
against the insurer, and need not first 
establish the liability of the uninsured 
motorist in a prior suit. Harthcock v. State 
Farm Mut. Auto. Ins. Co., 248 So. 2d 456 
(Miss. 1971). 

It was the intent of the legislature that 
the legal liability of a known uninsured 



motorist to the insured should be ascer- 
tained in an appropriate forum before 
bringing of a suit against the insurance 
company under such coverage, and this 
conclusion works no great hardship on the 
insured because, once a judgment has 
been obtained against the uninsured mo- 
torist, it would only be necessary to show 
the existence of coverage by the insurance 
company to entitle the insured to a judg- 
ment against the company. Logan v. Aetna 
Cas. & Sur. Co., 309 F. Supp. 402 (S.D. 
Miss. 1970). 
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§ 83-11-102. Purchase of single-limit, nonstacking uninsured 
motorist insurance coverage for 10 or more vehicles in lieu 
of uninsured motorists coverage for each vehicle. 

(1) An insured in an automobile liability policy that covers ten (10) or 
more vehicles may elect to purchase, and an insurer may offer, single-limit, 
nonstacking uninsured motorist insurance coverage covering all vehicles listed 
in the policy for a single amount of uninsured motorist coverage. The single 
uninsured motorist coverage limit must be in an amount of no less than the 
liability limits required under the Mississippi Motor Vehicle Safety Responsi- 
bility Law for ten (10) vehicles combined. No matter how many vehicles are 
listed in or covered by the policy, the policy shall provide only one (1) single 
limit of uninsured motorist coverage to an injured person, or for property 
damage, or both, for any one (1) accident. The single limit of uninsured 
motorist coverage provided by the single-limit, nonstacking uninsured motor- 
ist insurance coverage may, where appropriate, be aggregated with or stacked 
with uninsured motorist insurance coverage available from other policies. 

(2) In the course of the sale or issuance of single-limit, nonstacking 
uninsured motorist insurance coverage, insurers shall inform the named 
insured or applicant, on a form approved by the Department of Insurance, of 
the limitation on stacking imposed and that such coverage is an alternative to 
coverage without such limitation, and such form shall be signed by or on behalf 
of the named insured or applicant. If this form is signed by or on behalf of a 
named insured or applicant, it is binding upon all persons insured by the 
uninsured motorist coverage and it shall be presumed that there was an 
informed, knowing acceptance of such limitation. When the named insured or 
applicant has initially accepted such limitation on stacking, such acceptance 
shall apply to any policy from the same insurer, including sister insurers in the 
same holding company, which renews the coverage, extends the coverage or 
changes covered vehicles unless and until the named insured requests in 
writing a change to stackable uninsured motorist coverage. Endorsements to 
the coverage language that do not change the uninsured motorist coverage 
language shall not be considered a new policy for purposes of determining 
whether a new acceptance form is necessary. 

SOURCES: Laws, 2002, ch. 390, § 1, eff from and after July 1, 2002. 

Cross References — Mississippi Motor Vehicle Safety Responsibility Law, see 
§§ 63-15-1 et seq. 

§ 83-11-103. Definitions. 

As used in this article: 

(a) The term "bodily injury" shall include death resulting from such 
injury. 

(b) The term "insured" shall mean the named insured and, while 
resident of the same household, the spouse of any such named insured and 

346 



Automobile Insurance § 83-11-103 

relatives of either, while in a motor vehicle or otherwise, and any person who 
uses, with the consent, expressed or implied, of the named insured, the 
motor vehicle to which the policy applies, and a guest in such motor vehicle 
to which the policy applies, or the personal representative of any of the 
above. The definition of the term "insured" given in this section shall apply 
only to the uninsured motorist portion of the policy. 

(c) The term "uninsured motor vehicle" shall mean: 

(i) A motor vehicle as to which there is no bodily injury liability 
insurance; or 

(ii) A motor vehicle as to which there is such insurance in existence, 
but the insurance company writing the same has legally denied coverage 
thereunder or is unable, because of being insolvent at the time of or 
becoming insolvent during the twelve (12) months following the accident, 
to make payment with respect to the legal liability of its insured; or 

(iii) An insured motor vehicle, when the liability insurer of such 
vehicle has provided limits of bodily injury liability for its insured which 
are less than the limits applicable to the injured person provided under his 
uninsured motorist coverage; or 

(iv) A motor vehicle as to which there is no bond or deposit of cash or 
securities in lieu of such bodily injury and property damage liability 
insurance or other compliance with the state financial responsibility law, 
or where there is such bond or deposit of cash or securities, but such bond 
or deposit is less than the legal liability of the injuring party; or 

(v) A motor vehicle of which the owner or operator is unknown; 
provided that in order for the insured to recover under the endorsement 
where the owner or operator of any motor vehicle which causes bodily 
injury to the insured is unknown, actual physical contact must have 
occurred between the motor vehicle owned or operated by such unknown 
person and the person or property of the insured; or 

(vi) A motor vehicle owned or operated by a person protected by 
immunity under the Mississippi Tort Claims Act, Title 11, Chapter 46, 
Mississippi Code of 1972, if the insured has exhausted all administrative 
remedies under that chapter. 

No vehicle shall be considered uninsured that is owned by the United 
States government and against which a claim may be made under the Federal 
Tort Claims Act, as amended. 

SOURCES: Codes, 1942, § 8285-52; Laws, 1966, ch. 524, § 2; Laws, 1979, ch. 429, 
§ 1; Laws, 2009, ch. 451, § 1, eff from and after July 1, 2009. 

Amendment Notes — The 2009 amendment added (c)(vi); and made a minor 
stylistic change. 

Cross References — Application of this section to the exemption from liability of 
volunteers and sports officials, see § 95-9-5. 

Federal Aspects — Federal Tort Claims Act, see 28 USCS §§ 1346 et seq., 2671 et 
seq. 
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JUDICIAL DECISIONS 



1. In general. 

2. Beneficiaries. 

3. Exclusion of or offset against benefits 

payable under other provisions or 
policies. 

4. "Actual physical contact." 

5. Exhaustion of proceeds available un- 

der policy. 

6. Aggregating or "stacking" of benefits. 

7. Applicability to farm tractors. 

8. Uninsured motorist. 

9. Miscellaneous. 

1. In general. 

Summary judgment was improperly 
granted to an employer's uninsured mo- 
torist insurer in a coverage action brought 
an employee who was attacked by a for- 
mer boyfriend when she was getting into 
her company vehicle because a factual 
dispute existed as to whether the em- 
ployee was an insured as defined under 
Miss. Code Ann. § 83-ll-103(b). Thomas 
v. Jones, 23 So. 3d 575 (Miss. Ct. App. 
2009). 

Where a passenger was injured, the 
passenger did not demonstrate that the 
insured driver was an underinsured mo- 
torist under the standard set forth by the 
Mississippi Supreme Court, which re- 
quired a comparison of the tortfeasor's 
liability coverage and the personal cover- 
age carried by, or available to the injured 
party, nor did the passenger demonstrated 
good reason to abandon that standard; 
thus, summary judgment for the insurer 
on the passenger's claim for underinsured 
motorist benefits was proper. Byrd v. 
Hutchinson, 876 So. 2d 1092 (Miss. Ct. 
App. 2004). 

Insureds were entitled to uninsured mo- 
torist benefits where a motorist's single 
liability limit of $ 300,000 was equivalent 
to a per-accident limit; comparing the mo- 
torist's limit to the per-accident limit, 
rather than the per-person limit, of the 
insureds' policy, the motorist's vehicle was 
considered an underinsured motor vehicle 
under Miss. Code Ann. § 83-ll-103(c)(iii). 
Wise v. United Servs. Auto. Ass'n, 861 So. 
2d 308 (Miss. 2003). 

As a permissive user of an employer's 
insured automobile, the insured was 



within the Miss. Code Ann. § 83-ll-103(b) 
definition of an "insured," and was there- 
fore entitled to uninsured motorist cover- 
age under the insurer's policy; the policy 
provision was therefore an invalid basis 
for the denial of uninsured motorist cov- 
erage to the insured. Owen v. Universal 
Underwriters Ins. Co., 252 F. Supp. 2d 324 
(S.D. Miss. 2003). 

Where school bus was not yet in sight, 
the children had not begun the boarding of 
the bus simply by waiting for it at the bus 
stop; as children were not using the bus, 
they were not insureds under the policy 
and were not entitled to underinsured 
motorist benefits. Walley v. Coregis Ins. 
Co., 822 So. 2d 902 (Miss. 2002). 

The six year old plaintiff was an "in- 
sured" within the meaning of the statute 
where he was struck by an uninsured 
vehicle while he was walking from his 
home to board a parked school bus 141 
feet away. Johnson ex rel. Blocket v. 
United States Fid. & Guar. Ins. Co., 726 
So. 2d 167 (Miss. 1998). 

The plaintiff's decedent, an employee of 
a tire store, was riding in a "covered 
vehicle" because it was a vehicle insured 
under the liability provisions of the policy 
at issue. Crane v. Liberty Mut. Ins. Co., 19 
F. Supp. 2d 654 (S.D. Miss. 1998). 

Plan of self-insurance is not "liability 
insurance' for purpose of determining 
whether tort-feasor is "uninsured motor- 
ist' under Uninsured Motorist Act. Perry 
ex rel. Perry v. Nationwide Gen. Ins. Co., 
700 So. 2d 600 (Miss. 1997). 

In determining whether tortfeasor is 
properly considered to be uninsured mo- 
torist with regard to particular uninsured 
motorist (UM) insured, limits of tortfea- 
sor's liability insurance, rather than 
amount actually available to particular 
UM insured, should be compared to 
stacked total of UM benefits applicable to 
UM insured. Fidelity & Guar. Underwrit- 
ers, Inc. v. Earnest, 699 So. 2d 585 (Miss. 
1997). 

Driver who was friend of named 
insureds was not "insured" and, therefore, 
was not entitled to uninsured motorist 
(UM) benefits under policies on vehicles 
not involved in accident; policies defined 
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"insured" to mean permissive user or 
guest while occupying insured automo- 
bile, and driver was not permissible driver 
of any vehicles not involved in accident. 
Mississippi Farm Bureau Cas. Ins. Co. v. 
Curtis, 678 So. 2d 983 (Miss. 1996). 

Mississippi Municipal Liability Plan of 
self-insurance, authorized by § 11-46- 
17(5), is not "insurance" within meaning 
of § 83-ll-103(c)(i), which defines unin- 
sured motor vehicle to include vehicle to 
which there is no bodily injury liability 
insurance. Coleman v. American Mfrs. 
Mut. Ins. Co., 930 F. Supp. 255 (N.D. Miss. 
1996). 

Section 83-ll-103(c)(iv), which defines 
uninsured motor vehicle to include vehicle 
to which there is no bond or deposit of 
cash or securities or other compliance 
with financial responsibility law (§ 63-15- 
5), does not apply to municipal vehicle; 
"bond or deposit of cash" referred to in 
statute must be more than reserve of 
funds set aside such as bank account or 
monies placed with Mississippi Municipal 
Liability Plan, but must actually comply 
with financial responsibility law. Coleman 
v. American Mfrs. Mut. Ins. Co., 930 F. 
Supp. 255 (N.D. Miss. 1996). 

In determining whether a person is a 
"resident" of an insured's household for 
purposes of uninsured motorist coverage, 
the court should consider: (1) the subjec- 
tive or declared intent of the person re- 
maining, either permanently or for an 
indefinite or unlimited period, in the place 
he or she contends is his or her "house- 
hold," (2) the formality or informality of 
the relationship between such person and 
the members of the household, and (3) 
whether the person alleging his or her 
residence to be a particular household has 
another place of lodging; however, one 
may have more than one "residence," mak- 
ing that person a "resident" of more than 
one locale. Johnson v. Preferred Risk Auto. 
Ins. Co., 659 So. 2d 866 (Miss. 1995). 

Married adults were "residents" of their 
respective parents' households on the date 
of an accident for purposes of uninsured 
motorist coverage, even though they were 
only temporarily staying with their re- 
spective parents until such time as they 
could move, and they had plans to move to 
a house in another state later that month 



(overruling Goens v. Arinder (Miss. 1964) 
161 So. 2d 509). Johnson v. Preferred Risk 
Auto. Ins. Co., 659 So. 2d 866 (Miss. 1995). 

Under the Mississippi Uninsured Mo- 
torist Act (§§ 83-11-101 et seq), a minor 
child of divorced parents may be consid- 
ered a "resident of the same household" of 
both parents, since a child is a resident of 
both parents' households until he or she 
reaches the age of majority or becomes 
fully emancipated. Aetna Cas. & Sur. Co. 
v. Williams, 623 So. 2d 1005 (Miss. 1993). 

Under §§ 83-11-101 and 83-11-103, 
when an automobile owner accepts an 
insurer's offer of uninsured motorist cov- 
erage, both the owner and his or her 
guests are insured for bodily and property 
damage arising from the negligent opera- 
tion of an uninsured vehicle. Brown v. 
Hartford Ins. Co., 606 So. 2d 122 (Miss. 
1992). 

An insured's father, mother and sister 
were not "insureds" within the uninsured 
motorist coverage of the insured's automo- 
bile insurance policy where the father, 
mother and sister did not reside in the 
same household with the insured, and 
therefore were not "relatives" within the 
meaning of the policy; since nothing in the 
policy expanded the word "insured" be- 
yond the statutory definition found in 
§ 83-ll-103(b), which defines the term 
"insured" as a "resident of the same house- 
hold," the statutory definition controlled. 
Gunn v. Principal Cas. Ins. Co., 605 So. 2d 
741 (Miss. 1992). 

As prerequisite to successful claim for 
underinsured motorist benefits, plaintiffs 
must establish that insured motor vehicle 
is, in fact, underinsured. Coomes v. State 
Farm Mut. Auto. Ins. Co., 788 F. Supp. 
916 (S.D. Miss. 1992). 

Despite contention of insured that she 
was seeking payment of "excess" insur- 
ance coverage rather than underinsured 
motorist coverage, insurer was not re- 
quired to pay under policy provision stat- 
ing that "coverage applies as excess to any 
uninsured motor vehicle coverage," where 
vehicle in which insured was riding when 
she incurred injuries was neither unin- 
sured nor underinsured; coverage applied 
as excess coverage only when insurance 
policy's uninsured motorist coverage was 
invoked, and simply did not apply in ab- 
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sence of uninsured motor vehicle. Coomes 
v. State Farm Mut. Auto. Ins. Co., 788 F. 
Supp. 916 (S.D. Miss. 1992). 

A tortfeasor whose automobile struck a 
vehicle driven by an insured was an "un- 
insured motorist" for subrogation pur- 
poses under the Uninsured Motorist Act 
pursuant to § 83-ll-103(c)(iii), even 
though the tortfeasor was "underinsured" 
in fact. St. Paul Property & Liab. Ins. Co. 
v. Nance, 577 So. 2d 1238 (Miss. 1991). 

An employee was "using" an insured 
vehicle at the time of an accident, and was 
therefore an "insured" under an automo- 
bile liability policy, where the employee 
was driving the insured truck to a job site 
when he stopped on the highway to assist 
in the repair of a disabled company crane, 
he exited the truck and crawled beneath 
the crane to determine if it could be re- 
paired, and he was struck by a van driven 
by an uninsured motorist as he was crawl- 
ing from beneath the crane. Directing and 
assisting his co -employees in repairing 
the disabled crane that was crucial to the 
performance of their job was a necessary 
part of the employee's duties as a foreman, 
and the employee could only accomplish 
this part of his job by removing himself 
from the insured truck. Stopping to repair 
the crane was a necessary aspect of the 
truck's operation, and it could not be said 
that temporarily exiting the insured vehi- 
cle constituted an abandonment of its use. 
Harris v. Magee, 573 So. 2d 646 (Miss. 
1990). 

An employee who was using his employ- 
er's vehicle with the consent of the em- 
ployer was not a "named insured" for 
purposes of uninsured motorist coverage, 
but rather was a Class II insured. Harris 
v. Magee, 573 So. 2d 646 (Miss. 1990). 

The statutory definition of an underin- 
sured motorist contained in § 83-11- 
103(c)(iii) cannot be read in isolation, but 
must be interpreted in light of other per- 
tinent provisions within the uninsured 
motorist scheme, such as § 83-11-101(1). 
Since § 83-11-101(1) prohibits issuance of 
uninsured coverage in an amount greater 
than the liability coverage provided for in 
the policy, in one-vehicle accidents, unless 
the injured person, as referred to in § 83- 
ll-103(c)(iii), is allowed to stack his or her 
uninsured motorist coverage with the cov- 



erage on the insured motor vehicle, the 
insured motor vehicle would never be un- 
derinsured because the uninsured motor- 
ist limits on such a vehicle would never 
exceed its liability limits. Thiac v. State 
Farm Mut. Auto. Ins. Co., 569 So. 2d 1217 
(Miss. 1990). 

Insurance company has no liability to 
insured under uninsured motorist provi- 
sions of insured's automobile policy where 
insurance companies against whom in- 
sured made claims did not deny coverage 
to their insureds, but simply denied liabil- 
ity to plaintiff insured under facts of acci- 
dent; insured may recover under her pol- 
icy if, in accordance with § 83-11- 
103(c)(iii), she establishes that one of two 
parties with which she was involved in 
accident, which party was underinsured, 
was negligent, that that party's negli- 
gence was sole proximate cause of in- 
sured's damages, and that insured's dam- 
ages are in excess of party's limit of 
liability. Allstate Ins. Co. v. Hilbun, 703 F. 
Supp. 533 (S.D. Miss. 1988). 

Uninsured motorist coverage is avail- 
able despite exclusion in policy that in- 
sured vehicle cannot be uninsured so as to 
prevent insured claiming uninsured mo- 
torist benefit after being denied recovery 
based on other policy exclusions, such as 
household exclusion; uninsured motorist 
coverage may be stacked. Allstate Ins. Co. 
v. Randall, 753 F.2d 441 (5th Cir. 1985). 

Where an insured, who was injured 
while riding as a passenger in her own car, 
brought suit against her insurance com- 
pany to recover under her uninsured mo- 
torist coverage, and where her policy ex- 
pressly forbade her to make a claim based 
on liability of an uninsured operator of her 
own vehicle, the Supreme Court held 
would find that, in light of the fact that 
the driver was an uninsured motorist, it 
was against public policy of the state, as 
expressed by the legislature under § 83- 
11-103, to allow the insurance company to 
exclude the insured from coverage. State 
Farm Mut. Auto. Ins. Co. v. Nester, 459 So. 
2d 787 (Miss. 1984). 

A guest passenger on a motorcycle who 
is killed as the result of a collision with an 
uninsured motorist was an "insured" un- 
der the second definition set out in § 83- 
11- 103(b), where she was an occupant of 



350 



Automobile Insurance 



§ 83-11-103 



an uninsured vehicle and was not a rela- 
tive living in the same household with the 
named insured under the policy, and as 
such she was not covered under the policy, 
in that the motorcycle was not a "tempo- 
rary substitute automobile" as authorized 
under policy provisions. Aetna Cas. & Sur. 
Co. v. Barker, 451 So. 2d 731 (Miss. 1984). 

A pickup truck owned by an insured was 
an uninsured vehicle within the meaning 
of this statute where the truck was driven 
by an employee who was excluded from 
coverage under the insured's policy by a 
cross-employee exclusion clause and who 
had no other liability policy that would 
cover his negligent operation of the vehi- 
cle; a policy clause purporting to exclude 
the truck from uninsured vehicle status 
was ineffective as being clearly in conflict 
with the Uninsured Motorist Vehicle Act. 
Preferred Risk Mut. Ins. Co. v. Poole, 411 
F. Supp. 429 (N.D. Miss. 1976), aff'd, 539 
F.2d 574 (5th Cir. 1976). 

Where an automobile liability insur- 
ance policy contained a clause excluding 
bodily injuries to an insured while occupy- 
ing or through being struck by a land 
motor vehicle owned by a named insured 
or any resident of the same household, if 
such vehicle was not an owned motor 
vehicle, and insured's son was clearly 
within the terms of the exclusionary pro- 
vision of the policy since he was riding a 
motorcycle which he owned when he was 
struck by an uninsured motorist, and his 
motorcycle was not an "owned motor ve- 
hicle" as set out in the declaration of the 
motor vehicle insured, nevertheless the 
exclusionary clause of the policy violated 
the public policy of Mississippi by conflict- 
ing with the Mississippi statute requiring 
all automobile liability insurance policies 
to contain an uninsured motorist provi- 
sion. Lowery v. State Farm Mut. Auto. Ins. 
Co., 285 So. 2d 767 (Miss. 1973). 

A motorcycle insured against bodily in- 
jury liability by a policy which excluded 
from coverage "bodily injury to any person 
while on or getting on or alighting from 
the insured vehicle" was an uninsured 
motor vehicle as to a motorcycle passenger 
injured when the motorcycle was involved 
in an intersection collision with an auto- 
mobile. Harthcock v. State Farm Mut. 
Auto. Ins. Co., 248 So. 2d 456 (Miss. 1971). 



2. Beneficiaries. 

Where the insured's daughter had 
moved away from home to attend college 
but maintained a room in his home and 
had expressed the intention to move back 
to his home the same weekend she was 
killed in an automobile accident, the leg- 
islature's choice of the more inclusive 
term "resident" among those potentially 
covered by uninsured motorist benefits 
allowed the possibility the insured could 
recover such benefits. McLeod v. Allstate 
Ins. Co., 789 So. 2d 806 (Miss. 2001). 

Benefits payable under uninsured mo- 
torist insurance policy due to injuries re- 
sulting in death of insured need not be 
paid to persons designated under wrong- 
ful death statute (§ 11-7-13), but may be 
paid to surviving spouse in accordance 
with "facility of payment" clause. Over- 
street v. Allstate Ins. Co., 474 So. 2d 572 
(Miss. 1985). 

3. Exclusion of or offset against ben- 

efits payable under other provi- 
sions or policies. 

Grant of summary judgment in favor of 
the insurer in the operator's action con- 
cerning an offset against the insurer's 
uninsured motorist coverage limits was 
proper pursuant to the Uninsured Motor- 
ist Act (Act), Miss. Code Ann. § 83-11-101 
et seq., where the operator received $ 
600,000 from another insurer and had 
therefore already received far more than 
the minimum $ 10,000 contracted for and 
required by the Act. Additionally, the off- 
set clause did not provide an offset for 
sums paid to parties other than the oper- 
ator. Jeffcoat v. Am. Nat'l Prop. & Cas. Co., 
919 So. 2d 982 (Miss. Ct. App. 2005). 

Insurance company was no longer liable 
for any uninsured motorist (UM) benefits 
where the insureds admitted that they 
had been paid, through settlements with a 
bar that served a motorist alcohol, an 
amount that exceeded their available UM 
benefits; the insurance company was not 
liable for the difference between the total 
available UM benefits and the amount 
paid by the driver's liability carrier. Wise 
v. United Servs. Auto. Ass'n, 861 So. 2d 
308 (Miss. 2003). 

Underinsured motorist carrier for tort- 
feasor was entitled to offset its $25,000 
UM limits applicable to injured passenger 
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by $16,666.67 in liability payments it 
made to that passenger, but it was not 
entitled to offset for payments made by 
other parties. Fidelity & Guar. Underwrit- 
ers, Inc. v. Earnest, 699 So. 2d 585 (Miss. 
1997). 

Where an injured guest-passenger's un- 
insured or underinsured motorist (UM) 
policy only allowed the insurer to offset 
amounts actually paid by it, the host driv- 
er's UM insurer was entitled to take its 
contractual liability insurance offset be- 
fore the injured passenger's UM insurer, 
and the passenger's insurer was not enti- 
tled to pro-ration of the offset provision of 
the driver's policy. Dixie Ins. Co. v. State 
Farm Mut. Auto. Ins. Co., 614 So. 2d 918 
(Miss. 1992). 

A workers' compensation carrier, which 
was also the uninsured motorist carrier, 
was not entitled to a credit on behalf of a 
deceased employee, where the employee's 
beneficiary had failed to recover anything 
from the party responsible for the employ- 
ee's death. Harris v. Magee, 573 So. 2d 646 
(Miss. 1990). 

A host vehicle, in which a guest passen- 
ger was riding when the vehicle left the 
road and hit a tree, was not an uninsured 
vehicle for the purposes of § 83-11- 
103(c)(iii) where the guest passenger had 
no uninsured coverage of her own and the 
host vehicle provided liability coverage of 
$25,000, so that the liability coverage was 
not less than the guest's uninsured motor- 
ist coverage. Although a guest passenger 
is permitted to stack his or her own unin- 
sured motorist coverage with the unin- 
sured motorist coverage on the host vehi- 
cle for the purpose of qualifying the host 
vehicle as underinsured, the guest pas- 
senger was not allowed to stack the host 
vehicle's policy to qualify the vehicle as 
underinsured since the guest had no in- 
surance of her own. To allow her to stack 
the host vehicle's policy for the purposes of 
determining whether the vehicle was un- 
derinsured would be contrary to the legis- 
lative purpose in adopting the underin- 
sured motor vehicle concept as part of 
Mississippi's statutory scheme; the guest 
passenger could have contracted with her 
carrier for excess coverage beyond the 
statutory minimum, thereby rendering 
the host vehicle underinsured. For the 



purpose of establishing whether an in- 
sured host vehicle is, in fact, underin- 
sured, the court looks no further than the 
guest passenger's own coverage and the 
coverage on the host vehicle. Thiac v. 
State Farm Mut. Auto. Ins. Co., 569 So. 2d 
1217 (Miss. 1990). 

An injured passenger was not entitled 
to collect uninsured motorist coverage 
provided by a policy on his own automo- 
bile where he had received benefits under 
the driver's policy even though he had 
received only $436.34 from the driver's 
insurance coverage and it was undisputed 
that the injuries received by the passen- 
ger were substantial enough to support an 
award of damages in the amount 
$9,536.66. Washington v. Georgia Am. Ins. 
Co., 540 So. 2d 22 (Miss. 1989). 

In creating underinsured motorist cov- 
erage by amendment of § 83-11-103, leg- 
islature did not intend to abrogate rights 
of underinsured motorist carriers to sub- 
rogation as provided in § 83-11-107 and, 
therefore, underinsured motorist carrier 
may be allowed offset for payments by 
underinsured tortfeasor's liability carrier. 
State Farm Mut. Auto. Ins. Co. v. 
Kuehling, 475 So. 2d 1159 (Miss. 1985). 

Although automobile of tortfeasor who 
carries liability insurance in amount less 
than amount of coverage available to in- 
jured person under that person's unin- 
sured motorist provisions of injured per- 
son's policies is "uninsured motor vehicle" 
by statutory definition (§ 83-11-103), un- 
insured motorist coverage may be reduced 
by offset for sums paid by another com- 
pany on behalf of under-insured driver 
where uninsured motorist provision so 
provides. State Farm Mut. Auto. Ins. Co. 
v. Eubanks, 620 F. Supp. 17 (N.D. Miss. 
1985), aff'd, 785 F.2d 1346 (5th Cir. 1986). 

4. "Actual physical contact." 

Under the uninsured policy issued to 
the decedent, the insurer properly denied 
the widow benefits as a witness to the 
auto accident never saw the other car 
actually come into physical contact with 
decedent's car. Mitchell v. United Servs. 
Auto. Ass'n, 831 So. 2d 1144 (Miss. 2002). 

Where there was no actual physical 
contact between the decedent's vehicle 
and another vehicle driven by an uniden- 
tified motorist which forced it off the road, 
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resulting in the accident which killed the 
decedent, subdivision (v) controlled and 
there could be no recovery under the de- 
cedent's insurance policy. Massachusetts 
Bay Ins. Co. v. Joyner, 763 So. 2d 877 
(Miss. 2000). 

An insured's recovery under an unin- 
sured motorist policy was precluded by 
§ 83- 11- 103(c) where no actual physical 
contact occurred between the motor vehi- 
cle operated by the uninsured motorist 
and the insured's vehicle, despite the in- 
sured's argument that public policy de- 
manded that they be entitled to recover if 
they proved the negligence of the unin- 
sured motorist plus the requisite causa- 
tion. Anderson v. State Farm Mut. Auto. 
Ins. Co., 555 So. 2d 733 (Miss. 1990). 

Truck striking object lying in lane of 
traffic and propelling it into insured's 
windshield constitutes physical contact 
within meaning of statute, which includes 
physical contact of one vehicle with inter- 
mediate vehicle or other object which, in 
same mechanism of accident, strikes in- 
sured's vehicle; injury causing impact 
must have complete, proximate, direct, 
and timely relationship with first impact 
between hit-and-run vehicle and interme- 
diate vehicle, in effect meaning impact 
must be result of unbroken chain of events 
with clearly definable beginning and end- 
ing occurring in continuous sequence. 
Southern Farm Bureau Cas. Ins. Co. v. 
Brewer, 507 So. 2d 369 (Miss. 1987). 

5. Exhaustion of proceeds available 

under policy. 

A tortfeasor did not become an "unin- 
sured motorist" with respect to an injured 
party such that the injured party's unin- 
sured motorist coverage would apply, 
where multiple claimants under the tort- 
feasor's liability policy, other than the 
injured party, had totally exhausted the 
available proceeds, but the limit of liabil- 
ity provided by the tortfeasor's insurer 
was not less than the limit provided by the 
injured party's own uninsured motorist 
coverage. Cossitt v. Federated Guar. Mut. 
Ins. Co., 541 So. 2d 436 (Miss. 1989). 

6. Aggregating or "stacking" of ben- 

efits. 

Because the employee was a Class II 
insured under the insurer's policy, Miss. 



Code Ann. § 83-ll-103(b), he did not have 
the right to stack an employer's uninsured 
motorist coverage; the law at the time of 
the employee's injuries was not that a 
second class insured could stack all cover- 
ages under his employer's uninsured mo- 
torist fleet coverage. Deaton v. Miss. Farm 
Bureau Cas. Ins. Co., 994 So. 2d 164 
(Miss. 2008). 

In light of Miss. Code Ann. § 83-11- 
103(c)(iii), a court compared the liability 
limits of $25,000 in a policy purchased by 
the owner of a vehicle in which a 17-year- 
old was riding, to all the uninsured motor- 
ist (UM) coverage to which she was enti- 
tled. The statutory definition made the 
vehicle uninsured (or more aptly, underin- 
sured) because the $115,000 of available 
UM coverage far exceeded the $25,000 of 
liability coverage. Essinger v. Liberty 
Mut. Fire Ins. Co., 529 F.3d 264 (5th Cir. 
2008). 

Where plaintiff was injured in an acci- 
dent while driving a company car, defen- 
dant insurers were entitled to summary 
judgment on plaintiff's claims for under- 
insured coverage because plaintiff, who 
was not listed as a named insured on the 
fleet policy, could not stack the underin- 
sured motorist coverages on all 138 of the 
vehicles owned by his employer and in- 
sured by his employer under that policy in 
order to determine that the tortfeasor's 
vehicle was underinsured. Nettles v. Trav- 
elers Prop. Cas. Ins. Co., 375 F. Supp. 2d 
489 (S.D. Miss. Feb. 10, 2005), amended 
by 2005 U.S. Dist. LEXIS 17848 (S.D. 
Miss. Feb. 14, 2005). 

Summary judgment was properly 
granted to two insurers because an em- 
ployee's uninsured motorist coverage was 
insufficient to entitle him to uninsured 
motorist benefits; under Miss. Code Ann. 
§§ 83-11-101, 83-11-103, the Class II in- 
sured had no personal uninsured motorist 
benefits to stack with a business policy, 
and an umbrella policy did not count. 
Meyers v. Am. States Ins. Co., 914 So. 2d 
669 (Miss. 2005). 

Under Miss. Code Ann. § 83-11- 
103(c)(iii) an injured insured may not 
stack the uninsured motorist coverage of 
other "fleet" vehicles not involved in an 
accident to have a third-party tortfeasor's 
vehicle declared underinsured where the 
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injured party did not insure the fleet in 
question. Mascarella v. U.S. Fid. & Guar. 
Co., 833 So. 2d 575 (Miss. 2002). 

Insured parties, who were injured while 
driving one of their employer's three ve- 
hicles, were not entitled under Miss. Code 
Ann. § 83-ll-103(b) (1999) to stack the 
uninsured motorist provisions for the em- 
ployer's vehicles, because the employer's 
vehicles were covered by separate policies. 
Glennon v. State Farm Mut. Auto. Ins. 
Co., 812 So. 2d 927 (Miss. 2002). 

Stacking of the injured person's limits 
was allowed for the purpose of qualifying 
the tortfeasor as an underinsured motor- 
ist. McDaniel v. Shaklee U.S., Inc., 807 So. 
2d 393 (Miss. 2001). 

A passenger who is injured in a multiple 
vehicle collision and is an insured within 
his or her own uninsured motorist cover- 
age is not entitled to aggregate all the 
uninsured motorist coverage, which is ap- 
plicable to all the other injured persons in 
the collision, for the purpose of determin- 
ing the underinsured/uninsured status of 
the negligent driver. Estep v. Allstate Ins. 
Co., 649 So. 2d 195 (Miss. 1995). 

Guest passengers who were in an in- 
sured vehicle at the time of a collision 
with an uninsured motorist were not en- 
titled to stack 5 uninsured motorist cover- 
ages sold by the insurer to the owner of 
the vehicle in which they were passengers 
where they were Class 2 "insureds" under 
the policy, and were therefore limited to 
the uninsured motorist coverage on the 
vehicle in which they were passengers. 
Duncan v. Duncan, 634 So. 2d 108 (Miss. 
1994). 

In a wrongful death action brought by 
the parents of a passenger who was killed 
in a motor vehicle accident, the parents 
were entitled to receive only the unin- 
sured motor vehicle (UM) coverage pro- 
vided by their own policies and the policy 
covering the accident vehicle, and were 
not entitled to the UM coverage provided 
by 2 other insurance policies issued to the 
owners of the accident vehicle which cov- 
ered 2 other automobiles; the parents 
were entitled to stack the UM coverage 
provided by the policies in which the pas- 
senger met the definition of an "insured" 
either under the terms of the policy and/or 
the UM statute, and the passenger was an 



"insured" only under the policy covering 
the accident vehicle since she was a guest 
passenger in that vehicle but was not a 
guest passenger in either of the other 2 
vehicles covered under the other policies 
issued to the owners. State Farm Mut. 
Auto. Ins. Co. v. Davis, 613 So. 2d 1179 
(Miss. 1992). 

An insured was not entitled to stack 
uninsured motorist coverages where the 
policies providing the coverages prohib- 
ited stacking of coverages in excess of the 
statutory minimum. Casualty Reciprocal 
Exch. v. Federal Ins. Co., 608 So. 2d 1258 
(Miss. 1992). 

Guest passenger who is injured while 
occupant of an underinsured motor vehi- 
cle may not recover from uninsured mo- 
torist insurance carried by named insured 
on another vehicle not involved in acci- 
dent in question, where insurance on such 
other vehicle is provided under separate 
insurance policy; such guest passenger is 
not "insured" and is not entitled to stack 
coverage under policy. Thomas v. State 
Farm Mut. Auto. Ins. Co., 796 F. Supp. 
231 (S.D. Miss. 1992). 

Guest passenger who was injured while 
an occupant of underinsured motor vehi- 
cle may not recover from uninsured mo- 
torist insurance carried by named insured 
on another vehicle not involved in acci- 
dent, where insurance on such other vehi- 
cle is provided under separate insurance 
policy, as to which injured person is not an 
insured. Thomas v. State Farm Mut. Auto. 
Ins. Co., 796 F. Supp. 231 (S.D. Miss. 
1992). 

A trial court properly allowed a second 
class permissive user to stack insured 
motorist benefits under his employer's 
commercial fleet policy. Mississippi's stat- 
utory scheme does not distinguish a "com- 
mercial fleet policy" from any other type of 
automobile insurance policy, nor is it de- 
fined therein, and therefore there is no 
statutory basis for distinguishing a com- 
mercial fleet policy. Harris v. Magee, 573 
So. 2d 646 (Miss. 1990). 

A Class II insured who was using his 
employer's insured vehicle at the time of 
the accident was entitled to stack unin- 
sured motorist benefits under his employ- 
er's commercial fleet policy. There is no 
basis for distinguishing a "commercial 
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fleet policy" from any other type of auto 
insurance policy. Uninsured motorist cov- 
erage is designed to provide innocent in- 
jured motorists a means to recover all 
sums to which they are entitled from an 
uninsured motorist. The statute is to be 
liberally construed so as to achieve com- 
pensation. Uninsured motorist coverage is 
available to an injured insured until all 
sums which he or she is entitled to recover 
from the uninsured motorist have been 
recovered. Section 83-11-103 specifically 
refers to use of a "motor vehicle," which 
indicates that stacking is necessarily lim- 
ited to those "motor vehicles" listed in the 
schedule of covered vehicles. Harris v. 
Magee, 573 So. 2d 646 (Miss. 1990). 

Taxicab driver injured in course of em- 
ployment qualified as second class insured 
under automobile liability policy covering 
cab which he was driving; as second class 
insured taxi driver could stack uninsured 
motorist benefits. Curry v. Travelers 
Indem. Co., 728 F. Supp. 1299 (S.D. Miss. 
1989). 

Although insurer's maximum liability is 
aggregate of all uninsured motorist poli- 
cies under which injured person is cov- 
ered, "per person" limitations in policies 
refer to injured person only, not to persons 
who may make claim under policy. State 
Farm Mut. Auto. Ins. Co. v. Eubanks, 620 
F. Supp. 17 (N.D. Miss. 1985), aff'd, 785 
F.2d 1346 (5th Cir. 1986). 

Uninsured motorist coverage may be 
stacked. Allstate Ins. Co. v. Randall, 753 
F.2d 441 (5th Cir. 1985). 



7. Applicability to farm tractors. 

Farm tractor is not vehicle designed for 
use mainly on public roads and is instead 
vehicle designed mainly for use off public 
roads. Wilcher v. Michigan Mut. Ins. Co., 
691 F. Supp. 1019 (S.D. Miss. 1988). 

8. Uninsured motorist. 

Until an insurer had knowledge that 
another insurance company had denied 
coverage, the insurer had no reason to 
believe that there was an uninsured mo- 
torist claim, for purposes of Miss. Code 
Ann. § 83-ll-103(c)(ii); the insurer had a 
legitimate reason not to pursue the unin- 
sured motorist claim sooner and was prop- 
erly granted summary judgment. Ken- 
drick v. Miss. Farm Bureau Ins., 996 So. 
2d 132 (Miss. Ct. App. 2008). 

9. Miscellaneous. 

Even though Miss. Code Ann. § 83-11- 
103 provided that an unemancipated mi- 
nor was a household resident of both the 
custodial and noncustodial parent for pur- 
poses of uninsured motorist insurance, 
there was no such limit for parties to 
contract for liability insurance. Thus, a 
minor primarily living with his father was 
not an insured under his stepfather's lia- 
bility policy. Plunkett v. State Farm Mut. 
Auto. Ins. Co., 625 F. Supp. 2d 321 (N.D. 
Miss. 2009), reversed by 347 Fed. Appx. 
994, 2009 U.S. App. LEXIS 22809 (5th Cir. 
Miss. 2009). 



RESEARCH REFERENCES 



ALR. Who is "member" or "resident" of 
same "family" or "household," within no- 
fault or uninsured motorist provisions of 
motor vehicle insurance policy. 96 
A.L.R.3d 804. 

Unborn child as insured or injured per- 
son within meaning of insurance policy. 15 
A.L.R.4th 548. 

Operation or use of vehicle outside 
scope of permission as rending it unin- 
sured within meaning of uninsured motor- 
ist coverage. 17 A.L.R.4th 1322. 

Validity of exclusion in automobile in- 
surance policy precluding recovery of no- 
fault benefits for injuries arising out of the 



ownership, maintenance, or use of an un- 
insured vehicle owned by an insured. 18 
A.L.R.4th 632. 

Uninsured motorist coverage: validity 
of exclusion of injuries sustained by in- 
sured while occupying "owned" vehicle not 
insured by policy. 30 A.L.R.4th 172. 

Right of liability insurer or uninsured 
motorist insurer to invoke defense based 
on insured's tort immunity arising out of 
marital or other close family relationship 
to injured party. 36 A.L.R.4th 747. 

Uninsured motorist insurance: injuries 
to motorcyclist as within affirmative or 
exclusionary terms of automobile insur- 
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ance policy. 46 A.L.R.4th 771. 

Validity, under insurance statutes, of 
coverage exclusion for injury to or death of 
insured's family or household members. 
52 A.L.R.4th 18. 

Right of insured, precluded from recov- 
ering against owner or operator of unin- 
sured motor vehicle because of govern- 
mental immunity, to recover uninsured 
motorist benefits. 55 A.L.R.4th 806. 

What constitutes "motor vehicle" for 
purposes of no-fault insurance. 73 
A.L.R.4th 1053. 

Validity, construction, and application 
of exclusion of government vehicles from 
uninsured — motorist provision. 58 
A.L.R.5th 511. 

Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance § 136. 

Law Reviews. 1979 Mississippi Su- 
preme Court Review: Insurance. 50 Miss. 
L. J. 813, December 1979. 



Phillips, A Guide to Uninsured Motorist 
Insurance Law in Mississippi. 52 Miss. L. 
J. 255, June 1982. 

1984 Mississippi Supreme Court Re- 
view: Insurance. 55 Miss. L. J. 128, 
March, 1985. 

1985 Mississippi Supreme Court Re- 
view-Miscellaneous. 55 Miss. L. J. 827, 
December 1985. 

1987 Mississippi Supreme Court Re- 
view, Insurance. 57 Miss. L. J. 550, Au- 
gust, 1987. 

1989 Mississippi Supreme Court Re- 
view: Insurance. 59 Miss. L. J. 906, Win- 
ter, 1989. 

Recent Decision: Automobile Insur- 
ance — Mississippi Uninsured Motorist 
Statute — Actual Physical Contact Re- 
quired Where Claim Involves Unidenti- 
fied Motorist, 72 Miss. L.J. 1121, Spring, 
2003. 



83-11-105, 
vehicle. 



Action against owner or operator of uninsured 



In the event the owner or operator of the uninsured vehicle causing injury 
or death is known and action is brought against said owner or operator by the 
named insured as defined by said policy, then a copy of the process served upon 
the owner or operator shall also be served by the circuit clerk mailing, 
registered mail, a copy of the process to the insurance company issuing the 
policy providing the uninsured motorist coverage as prescribed by law. 

If the owner or operator of any motor vehicle which causes bodily injury to 
the insured be unknown, the insured or someone on his behalf, or in the event 
of a death claim, someone on behalf of the party having such claim in order for 
the insured to recover under the endorsement, shall report the accident as 
required by Section 63-15-9, Mississippi Code of 1972. 

SOURCES: Codes, 1942, § 8285-53; Laws, 1966, ch. 524, § 3, eff from and after 
passage (approved May 18, 1966). 

Cross References — Application of this section to the exemption from liability of 
volunteers and sports officials, see § 95-9-5. 

JUDICIAL DECISIONS 



1. In general. 

Once someone who possesses uninsured 
motorist coverage knows, or reasonably 
should know, that the damages claimed to 
have been suffered exceed the limits of 
insurance available to the alleged tort- 



feasor, the cause of action against the 
uninsured motorist carrier has accrued, 
and it is at this point in time that a 
potential plaintiff has a legally enforce- 
able claim against the uninsured motorist 
carrier. Jackson v. State Farm Mut. Auto. 



356 



Automobile Insurance 



§ 83-11-105 



Ins. Co., 852 So. 2d 641 (Miss. Ct. App. 
2003). 

Though the insured and the insured's 
wife failed to comply with the notice pro- 
visions under their policy, by not giving 
notice of a claim for underinsured motor- 
ist coverage for almost five years, due to a 
late finding that the limits on the tortfea- 
sor's policy would be insufficient, that 
omission was not outcome determinative; 
despite the late notice, the question of 
prejudice remained a fact issue, and sum- 
mary judgment for the insurer was im- 
proper. Jackson v. State Farm Mut. Auto. 
Ins. Co., 852 So. 2d 641 (Miss. Ct. App. 
2003). 

In a dispute over uninsured motorist 
coverage, a guest passenger in an automo- 
bile was entitled to aggregate the owner's 
coverage on the owner's other vehicles for 
the purpose of qualifying the tortfeasor as 
an uninsured motorist. Wickline v. United 
States Fid. & Guar. Co., 530 So. 2d 708 
(Miss. 1988). 

The judgment recovered in a case 
brought by the driver of the insured vehi- 
cle against the driver of the other vehicle, 
to which the insurer was not a party, was 
not res judicata against the insurer and in 
no way bound it in an action brought by 
the driver of the insured vehicle to collect 
under the uninsured motorist clause. 
State Farm Fire & Cas. Co. v. Wightwick, 
320 So. 2d 373 (Miss. 1975). 

Code 1942 § 8285-53 obviously means 
process in suits begun in Mississippi 
courts, and it is not a requirement to be 
performed by clerks of foreign courts. 
Rampy v. State Farm Mut. Auto. Ins. Co., 
278 So. 2d 428 (Miss. 1973). 

Code 1942 § 8285-53 does not require 
persons seeking to recover under the un- 



insured motorist provisions of an automo- 
bile liability policy to have given the in- 
surer notice of a previous tort action 
against the uninsured motorist, unless 
the insured is a "named insured" in the 
liability policy, and then only when sub- 
stantial prejudice to the rights of the in- 
surer would result but for notice to the 
insurer from a party seeking to recover 
under the uninsured motorist indorse- 
ment on the judgment obtained in the tort 
action. Rampy v. State Farm Mut. Auto. 
Ins. Co., 278 So. 2d 428 (Miss. 1973). 

The burden of proof is upon the insurer 
to show prejudice because of the failure of 
the named insured to have process issued. 
Rampy v. State Farm Mut. Auto. Ins. Co., 
278 So. 2d 428 (Miss. 1973). 

In light of the remedial purpose under- 
lying the Uninsured Motor Vehicles Law, 
an insurer must demonstrate to the satis- 
faction of the court that the outcome of the 
insured's action against an uninsured 
tortfeasor would have been radically al- 
tered had the "named insured" complied 
with the notice provisions of Code 1942 
§ 8285-53. Rampy v. State Farm Mut. 
Auto. Ins. Co., 278 So. 2d 428 (Miss. 1973). 

Code 1942 § 8285-53 is directory and 
not mandatory. Rampy v. State Farm Mut. 
Auto. Ins. Co., 278 So. 2d 428 (Miss. 1973). 

The failure to give a copy of the process 
to the insurance company of the original 
suit against an uninsured motorist does 
not work a forfeiture of a right to sue the 
insurance company under the uninsured 
motorist clause in the contract, unless the 
judgment obtained is used as the basis of 
a suit or garnishment against the insur- 
ance company sought to be charged. 
Rampy v. State Farm Mut. Auto. Ins. Co., 
278 So. 2d 428 (Miss. 1973). 



RESEARCH REFERENCES 



ALR. Insured's right to bring direct 
action against insurer for uninsured mo- 
torist benefits. 73 A.L.R.3d 632. 

Conflict of laws as to right of insured to 
maintain under uninsured motorist 
clause a direct action against a automo- 
bile liability insurer. 83 A.L.R.3d 308. 

Validity of substituted service of process 
upon liability insurer of unavailable tort- 
feasor. 17 A.L.R.4th 918. 



Validity of exclusion in automobile in- 
surance policy precluding recovery of no- 
fault benefits for injuries arising out of the 
ownership, maintenance, or use of an un- 
insured vehicle owned by an insured. 18 
A.L.R.4th 632. 

Validity, construction, and effect of "con- 
sent to sue" clauses in uninsured motorist 
endorsement of automobile insurance pol- 
icy. 24 A.L.R.4th 1024. 
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Uninsured motorist insurance: injuries 
to motorcyclist as within affirmative or 
exclusionary terms of automobile insur- 
ance policy 46 A.L.R.4th 771. 

Punitive damages as within coverage of 
uninsured or underinsured motorist in- 
surance. 54 A.L.R.4th 1186. 

Right of insured, precluded from recov- 
ering against owner or operator of unin- 

§ 83-11-107. Subrogation. 



sured motor vehicle because of govern- 
mental immunity, to recover uninsured 
motorist benefits. 55 A.L.R.4th 806. 

Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance § 137. 

Law Reviews. Phillips, A Guide to Un- 
insured Motorist Insurance Law in Mis- 
sissippi. 52 Miss. L. J. 255, June 1982. 



An insurer paying a claim under the endorsement or provisions required 
by Section 83-11-101 or Section 83-11-102 shall be subrogated to the rights of 
the insured to whom such claim was paid against the person causing such 
injury, death, or damage to the extent that payment was made, including the 
proceeds recoverable from the assets of the insolvent insurer. The bringing of 
an action against the unknown owner or operator, or the conclusion of such an 
action, shall not constitute a bar to the insured if the identity of the owner or 
operator who caused the injury or damages complained of becomes known, 
provided that in any action brought against such owner or operator, the 
insurance company that has previously made payment as a result of the 
policyholder's claim against such owner or operator shall be mailed a copy of 
the summons issued for the defendant or defendants, and that any recovery 
against such owner or operator shall be paid to the insurance company to the 
extent that such insurance company paid the named insured in the action 
brought against such owner or operator, except that such insurance company 
shall pay its proportionate part of any reasonable costs and expense incurred 
in connection therewith, including reasonable attorney's fees. 

SOURCES: Codes, 1942, § 8285-54; Laws, 1966, ch. 524, § 4; Laws, 2002, ch. 390, 
§ 2, eff from and after July 1, 2002. 

Cross References — Application of this section to the exemption from liability of 
volunteers and sports officials, see § 95-9-5. 

JUDICIAL DECISIONS 



1. In general. 

2. Illustrative cases. 

1. In general. 

Insurer's right to subrogation under 
Miss. Code Ann. § 83-11-107 does not 
transform into a right to "equitable in- 
demnification" merely because the limita- 
tions period has run on its subrogation 
right, even where the limitations period 
expires owing to no fault of the insurer. 
Miss. Farm Bureau Cas. Ins. Co. v. Orme, 
422 F. Supp. 2d 685 (S.D. Miss. 2006). 



Once someone who possesses uninsured 
motorist coverage knows, or reasonably 
should know, that the damages claimed to 
have been suffered exceed the limits of 
insurance available to the alleged tort- 
feasor, the cause of action against the 
uninsured motorist carrier has accrued, 
and it is at this point in time that a 
potential plaintiff has a legally enforce- 
able claim against the uninsured motorist 
carrier. Jackson v. State Farm Mut. Auto. 
Ins. Co., 852 So. 2d 641 (Miss. Ct. App. 
2003). 
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Uninsured motorist carrier's third 
party subrogation claim against city ac- 
crued, and one-year statute of limitations 
began to run, on date of accident. Coleman 
v. American Mfrs. Mut. Ins. Co., 930 F. 
Supp. 255 (N.D. Miss. 1996). 

An insured's release and discharge of an 
underinsured tortfeasor who caused her 
personal injuries operated to preclude a 
subsequent subrogation suit by her unin- 
sured motorist carrier; the carrier stepped 
into the shoes of its subrogor/insured and 
acquired no rights greater than she had 
and, because she had released the original 
tortfeasor, the carrier was barred as well. 
St. Paul Property & Liab. Ins. Co. v. 
Nance, 577 So. 2d 1238 (Miss. 1991). 

A tortfeasor whose automobile struck a 
vehicle driven by an insured was an "un- 
insured motorist" for subrogation pur- 
poses under the Uninsured Motorist Act 
pursuant to § 83-ll-103(c)(iii), even 
though the tortfeasor was "underinsured" 
in fact. St. Paul Property & Liab. Ins. Co. 
v. Nance, 577 So. 2d 1238 (Miss. 1991). 

Jury's award of $500 in actual damages 
to insured motorcyclist who was injured in 
rear-end collision with uninsured automo- 
bile operated by defendant meant that its 
contractual damages award to the insured 
of $50,000 against his insurer was exces- 
sive by $49,500, in view of policy provision 
limiting insured's recovery against in- 
surer to amount legally recoverable from 
owner or operator of uninsured vehicle. 
Moreover, an award against an insurer of 
$50,000 which carried with it subrogation 
rights of $500 was anomalous. Thus, con- 
tractual damage award against the in- 
surer was reduced to $500. Employers 
Mut. Cas. Co. v. Tompkins, 490 So. 2d 897 
(Miss. 1986). 

Accident victim's failure to sue tort- 
feasor within 6 months statute of limita- 
tions does not require dismissal of suit 
against insurer. Bailey v. State Farm Fire 
& Cas. Ins. Co., 621 F. Supp. 1016 (S.D. 
Miss. 1985). 

Phrase "legally entitled to recover" has 
not been interpreted to require insured to 
sue or obtain judgment against uninsured 
tortfeasor before suing insurer. Bailey v. 



State Farm Fire & Cas. Ins. Co., 621 F 
Supp. 1016 (S.D. Miss. 1985). 

In creating underinsured motorist cov- 
erage by amendment of § 83-11-103, leg- 
islature did not intend to abrogate rights 
of underinsured motorist carriers to sub- 
rogation as provided in § 83-11-107 and, 
therefore, underinsured motorist carrier 
may be allowed offset for payments by 
underinsured tortfeasor's liability carrier. 
State Farm Mut. Auto. Ins. Co. v. 
Kuehling, 475 So. 2d 1159 (Miss. 1985). 

Plaintiff insured was not entitled to 
judgment against her insurer for personal 
injuries she sustained in an automobile 
accident with an uninsured motorist 
where, contrary to both the policy provi- 
sion precluding settlement with an unin- 
sured motorist without the consent of the 
insurer and the insurer's statutory right 
of subrogation, defendant insurer not only 
did not consent to, but had no part in or 
knowledge of a settlement and release 
between the uninsured motorist and 
plaintiff, and where the fact of the acci- 
dent was not reported to the insurer for 
three weeks. Joyner v. Delta Brick & Tile 
Co., 367 So. 2d 914 (Miss. 1979). 

An insured who was injured in an auto- 
mobile accident with an uninsured motor- 
ist was entitled to full recovery of a judg- 
ment obtained against the uninsured 
motorist before the insurer could assert 
its subrogation lien. Dunnam v. State 
Farm Mut. Auto. Ins. Co., 366 So. 2d 668 
(Miss. 1979). 

2. Illustrative cases. 

Insurer of a passenger and an insured 
could not proceed on a claim for "equitable 
indemnification" against the insured to 
recover a sum paid to the passenger under 
an underinsured/uninsured motorist pol- 
icy after he was struck by the insured's 
car; the insurer could proceed only on a 
claim of subrogation under Miss. Code 
Ann. § 83-11-107, but because the claim 
was barred by the statute of limitations, 
the insurer had no viable claim against 
the insured. Miss. Farm Bureau Cas. Ins. 
Co. v. Orme, 422 F. Supp. 2d 685 (S.D. 
Miss. 2006). 
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RESEARCH REFERENCES 



ALR. Insured's right to bring direct 
action against insurer for uninsured mo- 
torist benefits. 73 A.L.R.3d 632. 

Right of insured, precluded from recov- 
ering against owner or operator of unin- 
sured motor vehicle because of govern- 
mental immunity, to recover uninsured 
motorist benefits. 55 A.L.R.4th 806. 

Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance §§ 202 et seq. 



CJS. 46 C.J.S., Insurance §§ 1710, 
1713 et seq. 

Law Reviews. 1979 Mississippi Su- 
preme Court Review: Insurance. 50 Miss. 
L. J. 813, December 1979. 

Phillips, A Guide to Uninsured Motorist 
Insurance Law in Mississippi. 52 Miss. L. 
J. 255, June 1982. 



§ 83-11-109. Arbitration provisions prohibited. 

No such endorsement or provisions shall contain a provision requiring 
arbitration of any claim arising under any such endorsement or provisions. 
The insured shall not be restricted or prevented in any manner from employing 
legal counsel or instituting or prosecuting to judgment legal proceedings, but 
the insured may be required to establish legal liability of the uninsured owner 
or operator. 

SOURCES: Codes, 1942, § 8285-55; Laws, 1966, ch. 524, § 5; Laws, 1968, ch. 376, 
§ 1, eff from and after passage (approved March 15, 1968). 

Cross References — Exclusion of legal services provided under automobile liability 
insurance policy from provisions relating to legal expense insurance, see § 83-49-5. 

Application of this section to the exemption from liability of volunteers and sports 
officials, see § 95-9-5. 

JUDICIAL DECISIONS 



1. In general. 

Miss. Code Ann. § 83-11-109 reverse 
preempts the Federal Arbitration Act, 9 
U.S.C.S. § 1 et seq., under the McCarran- 
Ferguson Act, 15 U.S.C.S. § 1011 et seq., 
because Miss. Code Ann. § 83-11-109 
regulates the business of insurance; it 
transfers the risk, it is limited to the 
insurance industry, and it is an integral 
part of the insured-insured relationship. 
Therefore, an insurer's motion to compel 
arbitration was denied. Am. Bankers Ins. 
Co. v. Inman, 436 F.3d 490 (5th Cir. 2006). 

Another purpose forbidding compulsory 
arbitration was the prevention of the un- 



just result which might be occasioned by 
two separate determinations as to the 
legal liability of the uninsured motorist 
and the amount of damages for which he 
is liable. Logan v. Aetna Cas. & Sur. Co., 
309 F. Supp. 402 (S.D. Miss. 1970). 

The primary purpose of the prohibition 
of compulsory arbitration agreements by 
this section [Code 1942, § 8285-55] was to 
require that the legal liability of an unin- 
sured motorist, absent an agreement by 
the parties, be determined in a court of 
law. Logan v. Aetna Cas. & Sur. Co., 309 F. 
Supp. 402 (S.D. Miss. 1970). 
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ALR. Right of insured, precluded from uninsured motor vehicle because of gov- 
recovering against owner or operator of ernmental immunity, to recover unin- 
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sured motorist benefits. 55 A.L.R.4th 806. 
Uninsured and underinsured motorist 
coverage: enforceability of policy provision 
limiting appeals from arbitration. 23 
A.L.R.5th 801. 



Am Jur. 7 Am. Jur. 2d, Automobile 
Insurance § 138. 

Law Reviews. Phillips, A Guide to Un- 
insured Motorist Insurance Law in Mis- 
sissippi. 52 Miss. L. J. 255, June 1982. 



§ 83-11-111. Excess insurance coverage. 

Any policy which grants the coverage required for motor vehicle liability 
insurance may also grant any lawful coverage in excess of, or in addition to, the 
coverage specified for a motor vehicle liability policy, and the excess or 
additional coverage shall not be subject to the provisions of this article, except 
as otherwise provided in this article. With respect to a policy which grants this 
excess or additional coverage, the term "motor vehicle liability policy" as used 
herein shall apply only to that part of the coverage which is required by this 
article. 

Any binder issued pending the issuance of a motor vehicle liability policy 
shall be considered as fulfilling the requirements for such policy. 

SOURCES: Codes, 1942, § 8285-56; Laws, 1966, ch. 524, § 6; Laws, 1979, ch. 429, 
§ 3, eff from and after January 1, 1980. 

Cross References — Application of this section to the exemption from liability of 
volunteers and sports officials, see § 95-9-5. 

JUDICIAL DECISIONS 



1. In general. 

Summary judgment was properly 
granted to two insurers because an em- 
ployee's uninsured motorist coverage was 
insufficient to entitle him to uninsured 
motorist benefits; under Miss. Code Ann. 
§§ 83-11-101, 83-11-103, the Class II in- 
sured had no personal uninsured motorist 
benefits to stack with a business policy, 
and an umbrella policy did not count. 
Meyers v. Am. States Ins. Co., 914 So. 2d 
669 (Miss. 2005). 

Under Mississippi law, parties are free 
to contract for supplemental benefits as 
they see fit so long as uninsured motorist 
benefits do not exceed liability benefits 
and insurance policy provision for reduc- 
tion of supplemental uninsured motorist 
benefits because of workers' compensation 
received by beneficiary is enforceable with 
regard to those benefits, although benefits 
may not be reduced below minimum re- 
quired by statute. Section 83-11-111 pro- 
vides that any coverage in excess of cov- 
erage required by that article "shall not be 



subject to provisions of this article" except 
as provided. Porter v. Shelter Gen. Ins. 
Co., 678 F. Supp. 151 (S.D. Miss. 1988). 

Provision in automobile liability insur- 
ance policy providing that amounts pay- 
able under uninsured motorist insurance 
shall be reduced by amount paid and 
present value of all amounts payable un- 
der any workmen's compensation law, dis- 
ability benefits law or similar law cannot 
reduce uninsured motorist benefits below 
statutory minimum, however, such provi- 
sion can be applied to supplemental ben- 
efits, as Miss. Code Annotated § 83-11- 
111 provides that any coverage in excess of 
coverage required by law shall not be 
subject to provisions of law, such that 
supplemental benefits may be reduced by 
amounts received under workmen's com- 
pensation law. Porter v. Shelter Gen. Ins. 
Co., 678 F. Supp. 151 (S.D. Miss. 1988). 

Automobile insurance policy provision, 
which excluded from uninsured motorist 
coverage any vehicle not insured for such 
coverage under the policy, excluded all 
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uninsured motorist coverage for any vehi- 
cle not listed in the policy and not just 
that uninsured coverage in excess of that 
required by statute, and the provision was 
invalid. Employers Mut. Cas. Co. v. Tomp- 
kins, 490 So. 2d 897 (Miss. 1986). 

Recovery under uninsured or underin- 
sured motorist liability insurance cannot 
be limited by an insurer for benefits for 
which a premium is paid by an insured, 
notwithstanding clear and unambiguous 
language of attempted limitation by the 
insurer. Thus, on a claim involving one of 
three insured vehicles, aggregation of cov- 
erages is permitted on two distinct theo- 
ries: (1) uninsured motorist coverage con- 
tained in one policy of insurance insuring 
the three vehicles, and for which a sepa- 
rate premium was paid, can be aggre- 
gated; (2) while the language of the "limits 
of liability" clause of the insurance policy 
is clear and unambiguous as to what is 



intended, when read together with the 
declaration sheet it becomes unlear and 
ambiguous, inasmuch as the declaration 
sheet seeks to provide separate coverages 
for uninsured motorists on three vehicu- 
lar units and charges separate premiums 
therefor while the "limits of liability" 
clause seeks to repudiate such coverage; 
on either theory the limitation fails and is 
void. Government Employees Ins. Co. v. 
Brown, 446 So. 2d 1002 (Miss. 1984). 

The fact that a liability policy issued to 
an automobile repair service and provid- 
ing indemnity protection to the repair 
service with limits of $100,000-$300,000 
limited coverage provided to customers, 
during use of automobiles loaned by the 
service to the limits fixed by the Motor 
Vehicle Safety Responsibility Law, did not 
render the policy illegal or contrary to 
public policy. Travelers Indem. Co. v. 
Chappell, 246 So. 2d 498 (Miss. 1971). 



RESEARCH REFERENCES 



ALR. Validity of exclusion in automo- 
bile insurance policy precluding recovery 
of no-fault benefits for injuries arising out 
of the ownership, maintenance, or use of 
an uninsured vehicle owned by an in- 
sured. 18 A.L.R.4th 632. 

Combining or "stacking" uninsured mo- 
torist coverages provided in policies is- 
sued by different insurers to same in- 
sured. 21 A.L.R.4th 211. 

Omnibus clause as extending automo- 
bile liability coverage to third person us- 
ing car with consent of permittee of 
named insurer. 21 A.L.R.4th 1146. 

Primary insurer's insolvency as affect- 
ing excess insurer's liability. 85 A.L.R.4th 
729. 



Requirement that multicoverage um- 
brella insurance policy offer uninsured-or 
underinsured-motorist coverage equal to 
liability limits under umbrella provisions. 
52A.L.R.5th451. 

Am Jur. 28 Am. Jur. Proof of Facts 3d 
507, Proof of Excess Insurer's Cause of 
Action against Primary Insurer. 

Law Reviews. Phillips, A Guide to Un- 
insured Motorist Insurance Law in Mis- 
sissippi. 52 Miss. L. J. 255, June 1982. 

Comment: Uninsured motorist insur- 
ance, the commercial fleet policy, and Har- 
ris v. Magee : a modest proposal for 
change. 61 Miss. L. J. 171 (Spring 1991). 



Article 5. 
Automobile Club Services. 

Sec. 

83-11-201. Citation. 

83-11-203. Definitions. 

83-11-205. Additional insurance services. 

83-11-207. Security deposit or bond. 

83-11-209. Purposes and conditions of security. 

83-11-211. Members' rights against surety bond. 

83-11-213. Rights against cash deposit. 
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83-11-215. Approval of name. 

83-11-217. Certificate of authority. 

83-11-219. Application for certificate. 

83-11-221. Renewal of certificate. 

83-11-223. Expiration and reinstatement of certificate. 

83-11-225. Grounds for revocation of certificate. 

83-11-227. Solicitation for club not having certificate of authority. 

83-11-229. Service contracts. 

83-11-231. Mandatory information and provisions of contract. 

83-11-233. Misrepresentation. 

83-11-235. Effect of non-complying contract. 

83-11-237. Notice of appointment of sales agent. 

83-11-239. Revocation of agent's registration. 

83-11-241. Hearing on revocation. 

83-11-243. Financial statements. 

83-11-245. Violations. 

83-11-247. Monies to be deposited. 

§ 83-11-201. Citation. 

This article shall be known and cited as the "Automobile Club Services 
Law." 

SOURCES: Codes, 1942, § 5670.9-01; Laws, 1971, ch. 467, § 1, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Practice References. Automobile In- las R., 2011 Edition of New Appleman 

surance Step-Down Provisions Insurance Law Practice Guide. 

(LexisNexis). Am Jur. 7 Am. Jur. 2d, Automobiles 

Thomas, Jeffrey E., Martinez, Leo P., and Highway Traffic § 49. 
Mayerson, Marc S., and Richmond, Doug- 

§ 83-11-203. Definitions. 

As used in this article: 

(a) "Automobile club" shall mean any person who, in consideration of 
dues, assessments, or periodic payments of money, promises its members or 
subscribers to assist them in matters relating to travel and the operation, 
use, and maintenance of an automobile in the supply of features or services 
which may include: 

(1) such services as community traffic safety services, travel and 
touring service, theft or reward service, map service, towing service, 
emergency road service, and legal fee reimbursement service in the 
defense of traffic offenses, none of which enumerated features or services, 
if provided by the automobile club itself, shall be subject to the insurance 
laws of this state; 

(2) the purchase of accidental injury and death benefits insurance 
coverage and the purchase of bail bond coverage, as provided by applicable 
statutes, by an insurance company authorized to do business in Missis- 
sippi; and 
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§ 83-11-205 Insurance 

(3) such other features or services not deemed by the commissioner to 
constitute the business of insurance. 

Provided, however, the definition of an automobile club shall not include 
persons, associations, or corporations whose services are provided predom- 
inantly on a reimbursable basis. Such operations shall constitute insurance 
and be subject to the insurance laws of Mississippi. 

(b) "Commissioner" means the commissioner of insurance of the State 
of Mississippi. 

(c) "Club agent" is a person, other than the automobile club itself, who 
acts or aids in any manner in the solicitation, delivery, or negotiation of any 
service contract, or of the renewal or continuance thereof. This, however, 
shall not include any person performing only work of a clerical nature in the 
office of the automobile club. 

(d) "Service contract" means an agreement whereby an automobile club, 
for a consideration, promises to render, furnish, procure, or reimburse club 
members specified services. 

(e) "Person" means any individual person, firm, company, corporation, 
partnership, or association. 

(f) "Insurance service" means the selling or making available individual 
or group insurance policies or certificates other than service contracts as a 
result of membership in or affiliation with an automobile club; such policies, 
if sold or made available, shall be issued only by an insurance company duly 
authorized to do business in Mississippi. 

SOURCES: Codes, 1942, § 5670.9-02; Laws, 1971, ch. 467, § 2, eff from and after 
September 1, 1971. 

Cross References — Guaranteed arrest bond certificate in lieu of cash bail for 
certain traffic violations, see § 63-9-27. 

RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobiles 
and Highway Traffic § 49. 

§ 83-11-205. Additional insurance services. 

The commissioner may, upon the application of an automobile club, allow 
such automobile club to provide specific insurance services not enumerated in 
section 83-ll-203(a)(2). 

SOURCES: Codes, 1942, § 5670.9-03; Laws, 1971, ch. 467, § 3, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 67. 
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§ 83-11-207. Security deposit or bond. 

No automobile club shall render or agree to render service without first 
depositing and thereafter continuously maintaining security in one (1) of the 
following forms with the commissioner: 

(a) The sum of Fifteen Thousand Dollars ($15,000.00) in cash or Fifteen 
Thousand Dollars ($15,000.00) surety bond by a surety company authorized 
to do business in Mississippi, or Fifteen Thousand Dollars ($15,000.00) in 
securities of a type approved by the commissioner and qualified for legal 
investment by an insurance company authorized to do business in Missis- 
sippi. 

(b) If any security deposited with the commissioner shall become 
impaired and shall not be restored within thirty (30) days after written 
demand by the commissioner, the commissioner shall revoke the certificate 
of authority of the automobile club or, in the alternative, the commissioner 
may require such additional security deposit as in his discretion he shall 
deem necessary to restore adequate securities for the automobile club 
deposit. 

SOURCES: Codes, 1942, § 5670.9-04; Laws, 1971, ch. 467, § 4, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 7A Am. Jur. 2d, Automobile 
and Highway Traffic § 50. 

§ 83-11-209. Purposes and conditions of security. 

The security required to be filed by this article shall be for the protection, 
use, and benefit of any club member, shall be subject to the following 
conditions, and, if a surety bond, shall be so expressly conditioned that: 

(a) The club will faithfully furnish and render to club members any and 
all of the automobile club services sold or offered for sale by it, and 

(b) The club will pay any fines, fees, or penalties imposed upon it 
pursuant to the provisions of this article. 

SOURCES: Codes, 1942, § 5670.9-05; Laws, 1971, ch. 467, § 5, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 

§ 72. 

§ 83-11-211. Members' rights against surety bond. 

If a surety bond is filed, any applicant defrauded or injured by any 
wrongful act, misrepresentation, or failure on the part of the automobile club 
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§ 83-11-213 Insurance 

with respect to the selling or rendering of any of its services may bring suit on 
such bond in his own name; but the aggregate liability of the surety for all such 
suits shall, in no event, exceed the sum of such bond. 

SOURCES: Codes, 1942, § 5670.9-06; Laws, 1971, ch. 467, § 6, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 

§ 72. 

§ 83-11-213. Rights against cash deposit. 

A deposit of cash or securities, in lieu of a surety bond, shall be subject to 
the conditions applying to the bond and to execution on judgments against the 
club. 

SOURCES: Codes, 1942, § 5670.9-07; Laws, 1971, ch. 467, § 7, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 121-123. 

§ 72. 

§ 83-11-215. Approval of name. 

The name of the automobile club shall be submitted to the commissioner 
for approval pursuant to Section 83-11-219 before the commencement of 
business under the provisions of this article. The commissioner shall reject any 
name so submitted when the proposed name is deceptively similar to that of 
any other automobile club or other corporation licensed or qualified to do 
business in this state. 

SOURCES: Codes, 1942, § 5670.9-08; Laws, 1971, ch. 467, § 8, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 67. 

§ 83-11-217. Certificate of authority. 

No person shall render or agree to render automobile club service in this 
state without first obtaining from the commissioner a certificate of authority so 
to act. 

SOURCES: Codes, 1942, § 5670.9-09; Laws, 1971, ch. 467, § 9, eff from and after 
September 1, 1971. 
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RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobiles CJS. 44 C.J.S., Insurance §§ 105-115. 

and Highway Traffic § 49. 

§ 83-11-219. Application for certificate. 

An application for an original certificate of authority as an automobile club 
shall be made to the commissioner in such form and detail as the commissioner 
shall prescribe and shall have annexed thereto: 

(a) A copy of its charter as amended, certified, if a foreign company, by 
the proper public officer of the state or country of domicile; 

(b) A copy of its bylaws, if any, certified by its proper officer; 

(c) A statement of its financial condition, management, and affairs; 

(d) A copy of each form of service agreement, contract, and service 
brochure it proposes to use in this state; 

(e) If a foreign company, a certificate from the proper public official from 
its state or country of domicile showing that it is duly organized and is 
authorized to transact the type of automobile club service which it proposes 
to transact in Mississippi; 

(f) Other documents or stipulations as the commissioner may reason- 
ably require to evidence compliance with the provisions of the laws of the 
State of Mississippi; 

(g) A certificate issued by the secretary of state that it has qualified to 
do business as a corporation in this state, and that it has appointed the 
commissioner as its attorney to receive service of legal process. 

The application shall be accompanied by a fee of One Hundred Dollars 
($100.00), payable to the State of Mississippi. 

SOURCES: Codes, 1942, § 5670.9-10; Laws, 1971, ch. 467, § 10, eff from and after 
September 1, 1971. 

Cross References — Audit of annual financial statements of insurers, see §§ 83- 
5-101 et seq. 

RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobiles CJS. 44 C.J.S., Insurance §§ 105-115, 

and Highway Traffic § 49. 129, 130. 

§ 83-11-221. Renewal of certificate. 

A certificate of authority duly issued by the commissioner shall be 
evidence of an automobile club's authority to transact the business of furnish- 
ing automobile club service in this state. 

A certificate of authority shall continue in force as long as the automobile 
club is entitled thereto under this article and until suspended or revoked by the 
commissioner, or terminated at the request of the automobile club; subject, 
however, to renewal of the certificate by the automobile club each year by: 
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(a) Payment prior to March 1 of each year, following that in which its 
original certificate is filed, of a fee of Twenty-five Dollars ($25.00), and 

(b) due filing by the automobile club of its annual financial statement 
for the calendar year preceding, as required under Section 83-11-243. 

SOURCES: Codes, 1942, § 5670.9-11; Laws, 1971, § 11, eff from and after 
September 1, 1971. 

Cross References — Audit of annual financial statements of insurers, see §§ 83- 
5-101 et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 96, 118- 

§§ 68, 70. 120, 131, 132. 

§ 83-11-223. Expiration and reinstatement of certificate. 

Certificates of authority shall expire as of midnight on March 31 unless 
renewed. The commissioner shall promptly notify the automobile club of the 
occurrence of any failure resulting in impending expiration of its certificate of 
authority. 

The commissioner may in his discretion upon the automobile club's 
request, made within three (3) months after expiration, reinstate and renew a 
certificate of authority which the automobile club had inadvertently permitted 
to expire, after the automobile club has fully cured all of its failures which 
resulted in expiration, and upon payment by the automobile club of a fee for 
reinstatement of Fifty Dollars ($50.00). Otherwise, the automobile club shall 
be granted another certificate of authority only after filing application therefor 
and meeting all other requirements as for an original certificate of authority in 
this state. 

SOURCES: Codes, 1942, § 5670.9-12; Laws, 1971, ch. 467, § 12, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 7 Am. Jur. 2d, Automobiles CJS. 44 C.J.S., Insurance § 105-115. 

and Highway Traffic § 49. 

§ 83-11-225. Grounds for revocation of certificate. 

The commissioner may revoke, suspend, or refuse to continue the certifi- 
cate of authority of an automobile club whenever, after a hearing and for cause 
shown, he determines that any of the following circumstances exist: 

(a) The club has violated any provision of this article; 

(b) It is found by the commissioner to be in such financial condition that 
its further transaction of automobile club service in this state would be 
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hazardous to its members and the automobile club service-buying public in 
this state, or that it is insolvent; 

(c) It refuses to remove, discharge, or terminate its relationship with a 
director or officer who has been convicted of any crime involving fraud, 
dishonesty, or like moral turpitude; 

(d) It customarily or in the regular course of business compels claim- 
ants under its service contracts either to accept less than the amount due 
them or fewer services, or to bring suit against it to secure full payment of 
the amount of all services due; 

(e) It conducts its business outside this state in such manner as 
unjustly to discriminate against or prejudice the interests of the people of 
this state; 

(f) It is affiliated with and is under the same general management or 
interlocking directorate or ownership as another automobile club which 
transacts business in this state which does not have a certificate of authority 
therefor; 

(g) It exceeds its charter powers of its certificate of authority; 

(h) It refuses to be examined, or if its directors, managing officers, 
employees, or representatives refuse to submit to examination by the 
commissioner when required by him, or refuses to perform any legal 
obligation relative to the examination, the time and place of the examination 
to be specified by the commissioner. 

SOURCES: Codes, 1942, § 5670.9-13; Laws, 1971, ch. 467, § 13, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance sioner of insurance to enjoin further pro- 

§ 68. ceedings to suspend or revoke insurance 

14 Am. Jur. PI & Pr Forms (Rev), Insur- company's certificate of authority), 

ance Form 11.1 (petition or application by CJS. 44 C.J.S., Insurance § 124. 
insurance company against state commis- 

§ 83-11-227. Solicitation for club not having certificate of 
authority. 

No person shall solicit or aid in the solicitation of another person to 
purchase a service contract or membership issued by a club not having a 
certificate of authority procured pursuant to this article. 

SOURCES: Codes, 1942, § 5670.9-16; Laws, 1971, ch. 467, § 16, eff from and after 
September 1, 1971. 

§ 83-11-229. Service contracts. 

Automobile clubs shall be required to execute service contracts with their 
members. No service contract shall be executed, issued, or delivered in this 
state until the form thereof has been approved in writing by the commissioner. 
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§ 83-11-231 Insurance 

A service contract may be in the form of a written agreement between the 
automobile club and a member, or it may consist of a completed application, a 
membership card, and a written description of services to be rendered by the 
automobile club. 

SOURCES: Codes, 1942, § 5670.9-14; Laws, 1971, ch. 467, § 14, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 392. 

§ 68. 

§ 83-11-231. Mandatory information and provisions of con- 
tract. 

No service contract shall be executed, issued, or delivered in the state 
unless it contains the following: 

(a) The exact corporate or other name of the club. 

(b) The exact location of its home office and of its usual place of business 
in the state, giving street number and city. 

(c) A provision that the contract may be canceled at any time by giving 
written notice thereof by either the club or the holder, and that the holder 
will, if the dues or membership fee has been paid thereupon, be entitled to 
a refund of the unused portion of the consideration paid for such contract, 
calculated on a pro rata basis over the period of the contract, without any 
deductions, provided that the automobile club may make a reasonable 
minimum charge. 

(d) A provision plainly specifying: the services promised, that the holder 
will not be required to pay any sum in addition to the amount specified in the 
contract for any services thus specified, the territory wherein such services 
are to be rendered, the date when such service will commence, and a 
statement in not less than fourteen (14) point modern type at the head of 
said contract stating, "This is not an insurance contract." 

SOURCES: Codes, 1942, § 5670.9-15; Laws, 1971, ch. 467, § 15, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J. S., Insurance § 392. 

§ 68. 

§ 83-11-233. Misrepresentation. 

No automobile club or officer or agent thereof shall in any manner 
misrepresent the terms, benefits, or privileges of any service contract or 
membership issued or to be issued by it. 
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SOURCES: Codes, 1942, § 5670.9-17; Laws, 1971, ch. 467, § 17, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§§ 74, 78. 

§ 83-11-235. Effect of non-complying contract. 

Any service contract or membership made, issued, or delivered contrary to 
any provision of this article shall, nevertheless, be valid and binding on the 
club. 

SOURCES: Codes, 1942, § 5670.9-18; Laws, 1971, ch. 467, § 18, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 392. 
§ 68. 

§ 83-11-237. Notice of appointment of sales agent. 

(1) An automobile club operating in this state pursuant to a certificate of 
authority issued hereunder shall, within thirty (30) days of the date of 
appointment, file with the commissioner a notice of appointment of a club 
agent by an automobile club to sell memberships in the automobile club to the 
public. This notification shall be upon such form as the commissioner may 
prescribe, shall contain the name, address, age, sex, and social security 
number of such club agent, and also contain proof satisfactory to the commis- 
sioner that such applicant is of good reputation and that he has received 
training from the club or is otherwise qualified in the field of automobile club 
service contracts and the laws of this state pertaining thereto. Upon termina- 
tion of any club agent's appointment by an automobile club, such automobile 
club shall, within thirty (30) days thereafter, notify the commissioner of such 
termination. 

(2) The registration fee for club agents shall be Five Dollars ($5.00) 
annually, and such registration shall be renewable on April 1 of each year 
unless sooner revoked or suspended. 

SOURCES: Codes, 1942, § 5670.9-19; Laws, 1971, ch. 467, § 19, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 138. 
§ 75. 
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§ 83-11-239. Revocation of agent's registration. 

The commissioner may suspend, revoke, or refuse to renew any club 
agent's registration for any of the following causes: 

(a) If the club agent violated any of the provisions or requirements of 
this article; 

(b) If the club agent has misappropriated, converted to his own use, or 
has illegally withheld monies required to be held in the fiduciary capacity; 

(c) If the club agent has materially misrepresented the terms or effect of 
any contract or has engaged in any fraudulent transaction; 

(d) If in the conduct of his affairs he has shown himself to be incompe- 
tent, untrustworthy, or a source of injury and loss to the automobile club 
service-buying public; 

(e) If the club agent has been convicted after registration of a crime 
involving moral turpitude. 

SOURCES: Codes, 1942, § 5670.9-20; Laws, 1971, ch. 467, § 20, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 138. 

§ 77. 

§ 83-11-241. Hearing on revocation. 

No club agent's registration shall be suspended or revoked by the commis- 
sioner without providing an opportunity to be heard and to produce evidence in 
his own behalf. 

SOURCES: Codes, 1942, § 5670.9-21; Laws, 1971, ch. 467, § 21, eff from and after 
September 1, 1971. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 138. 

§ 77. 

§ 83-11-243. Financial statements. 

Each authorized automobile club shall annually, before March 1, file with 
the commissioner a true statement of its financial condition, transactions, and 
affairs as of December 31 preceding. The statement shall contain such 
information as may be reasonably required by the commissioner, and shall be 
verified by the oaths of at least two (2) of the automobile club's principal 
officers. 

The commissioner may suspend or revoke the certificate of authority of 
any automobile club failing to file its annual statement when due or during any 
extension of time therefor which the commissioner, for good cause, may grant. 
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SOURCES: Codes, 1942, § 5670.9-22; Laws, 1971, ch. 467, § 22, eff from and after 
September 1, 1971. 

Cross References — Audit of annual financial statements of insurers, see §§ 83- 
5-101 et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance sioner of insurance to enjoin further pro- 

§ 70. ceedings to suspend or revoke insurance 

14 Am. Jur. PI & Pr Forms (Rev), Insur- company's certificate of authority), 

ance Form 11.1 (petition or application by CJS. 44 C.J.S., Insurance § 96. 
insurance company against state commis- 

§ 83-11-245. Violations. 

Any person violating any of the provisions of this article shall be guilty of 
a misdemeanor. 

SOURCES: Codes, 1942, § 5670.9-23; Laws, 1971, ch. 467, § 23, eff from and after 
September 1, 1971. 

Cross References — Imposition of standard state assessment in addition to all 
court imposed fines or other penalties for any misdemeanor violation, see § 99-19-73. 

§ 83-11-247. Monies to be deposited. 

All monies collected by the commissioner under any provisions of this 
article shall be deposited in the general treasury. 

SOURCES: Codes, 1942, § 5670.9-24; Laws, 1971, ch. 467, § 24, eff from and after 
September 1, 1971. 

Article 7. 
Towing and Storage of Disabled Vehicles. 

Sec. 

83-11-301. Recovery of towing and storage charges from insurer. 

§ 83-11-301. Recovery of towing and storage charges from 
insurer. 

(1) An automobile insurance policy shall not be construed to allow an 
insurer to assume or accede to the legal title of a motor vehicle without 
assuming credit obligations of the insured owner of the motor vehicle for 
reasonable and customary charges for towing and storage services associated 
with the incident from which the insurance coverage arises. 

(2) An insurer which has succeeded to the title of a motor vehicle is not 
authorized to abandon such vehicle to a towing or storage service without 
consent of the provider of such service. 
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(3)(a) A debt incurred by or on behalf of a named insured for towing or 
storage services may be collected from an insurer which succeeds to the legal 
title of the motor vehicle covered under the policy for physical damage, 
property damage or uninsured motorist coverage. 

(b) An insurer may be authorized by the provisions of an automobile 
insurance policy to act for a named insured in any matter regarding the 
towing and storage of a covered disabled vehicle. 

SOURCES: Laws, 1988, ch. 403, eff from and after July 1, 1988. 

RESEARCH REFERENCES 

Practice References. Automobile In- las R., 2011 Edition of New Appleman 
surance Step-Down Provisions Insurance Law Practice Guide. 

(LexisNexis). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 

Article 9. 
Repairs to Damaged Vehicles. 

Sec. 

83-11-501. Requirement that repairs be made at particular shop prohibited; insur- 
er's payment of lowest fair amount in geographic or trade area. 
83-11-503. Advertisement to pay insured's deductibles prohibited. 

§ 83-11-501. Requirement that repairs be made at particular 
shop prohibited; insurer's payment of lowest fair amount in 
geographic or trade area. 

No insurer may require as a condition of payment of a claim that repairs 
to a damaged vehicle, including glass repairs or replacements, must be made 
by a particular contractor or motor vehicle repair shop; provided, however, the 
most an insurer shall be required to pay for the repair of the vehicle or repair 
or replacement of the glass is the lowest amount that such vehicle or glass 
could be properly and fairly repaired or replaced by a contractor or repair shop 
within a reasonable geographical or trade area of the insured. 

SOURCES: Laws, 1989, ch. 415, § 1; Laws, 1992, ch. 528, § 1, eff from and after 
July 1, 1992. 

JUDICIAL DECISIONS 

1. Priority Repair Option program. claim upon the utilization of the body 

The defendant insurance company was shops participating in its priority repair 

entitled to summary judgment in an ac- option program and, to the contrary, the 

tion alleging a violation of the statute plaintiff's own witnesses attested to the 

where the plaintiff presented no evidence fact that while the defendant's agents may 

suggesting that the defendant or any of its have recommended certain participating 

agents had conditioned payment of a body shops, the defendant did not condi- 
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tion payment upon having those shops its insureds did not violate this section 

make the repairs to the insured's vehicles, where the plaintiff presented absolutely 

Addison v. Allstate Ins. Co., 97 F. Supp. 2d no evidence that the insurance company, 

771 (S.D. Miss. 2000). or any of its agents, through the program, 

A "Priority Repair Option" program, required its insureds to have repairs done 

whereby the defendant insurance com- at particular body shops. Christmon v. 

pany pre-approved certain automobile Allstate Ins. Co., 82 F. Supp. 2d 612 (S.D. 

body repair shops to perform repairs for Miss. 2000). 

RESEARCH REFERENCES 

Practice References. Automobile In- las R., 2011 Edition of New Appleman 
surance Step-Down Provisions Insurance Law Practice Guide. 

(LexisNexis). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 

§ 83-11-503. Advertisement to pay insured's deductibles pro- 
hibited. 

No person selling or engaged in the sale of automobile replacement glass 
shall advertise to pay all or part of an insured's deductible under an insurance 
policy. 

SOURCES: Laws, 1992, ch. 528, § 2, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

ALR. Practices forbidden by state de- replaced parts, under automobile repair 
ceptive trade practice and consumer pro- consumer protection act. 25 A.L.R.4th 
tection acts. 89 A.L.R.3d 449. 506. 

Automobile repairman's duty to provide 
customer with information, estimates, or 

Article 11. 
Payment of Claims. 

Sec. 

83-11-551. Addition of name of business repairing automobile or lienholder as 
payee on check. 

§ 83-11-551. Addition of name of business repairing automo- 
bile or lienholder as payee on check. 

(1) In cases in which there is not a total loss, when there are one or more 
lienholders shown in the policy or confirmed in writing by the insured before 
the loss, an insurer paying a claim under automobile physical damage 
coverage or automobile collision coverage, as such terms are defined in Section 
83-11-1, shall add as a payee on the check, in addition to the name of the 
insured, the name of the business or other entity repairing the automobile or 
the name of the lienholder or lienholders. 
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(2) In cases of a total loss, when there are one or more lienholders (a) 
shown in the policy, (b) confirmed in writing by the insured before the loss, or 
(c) shown on the vehicle title recorded with the Mississippi State Tax 
Commission, an insurer paying a claim under automobile physical damage 
coverage or automobile collision coverage, as such terms are defined in Section 
83-11-1, shall add as a payee on the check, in addition to the name of the 
insured, the name of the lienholder or lienholders. 

(3) If the insured disputes the existence of any lien, it is the insured's 
responsibility to have the liens released. When payment is made to a 
lienholder, the lienholder shall pay any balance owed to the debtor within 
thirty (30) days after receipt of the check. However, in the case of a total loss, 
the insurer may issue separate checks to the lienholder and to the insured for 
the amount of each party's financial interest in the vehicle. This section shall 
not apply to the repair or replacement of glass in the vehicle. 

SOURCES: Laws, 2007, ch. 594, § 1; Laws, 2009, ch. 461, § 1, eff from and after 
July 1, 2009. 

Editor's Note — Section 27-3-4 provides that the term "Mississippi State Tax 
Commission" shall mean the Department of Revenue. 

Laws of 2007, ch. 594, § 2 provides as follows: 

"SECTION 2. Section 1 of this act shall be codified within Chapter 11, Title 83 of the 
Mississippi Code of 1972." 

Amendment Notes — The 2009 amendment rewrote the section. 

RESEARCH REFERENCES 

Practice References. Automobile In- las R., 2011 Edition of New Appleman 
surance Step-Down Provisions Insurance Law Practice Guide. 

(LexisNexis). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
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CHAPTER 13 
Fire Insurance 

Sec. 

83-13-1. Reinsurance. 

83-13-3. Liabilities and reserves. 

83-13-5. Amount of insurance. 

83-13-7. Mortgagees protected in order of priority. 

83-13-9. Mortgage clause. 

83-13-10. Restrictions on disclosure of expiration date of insurance on mortgaged 

property. 

83-13-11. Conditions to be stated in full. 

83-13-13. Proof of loss. 

83-13-15. Repealed. 

83-13-17. Industrial fire insurance policies. 

83-13-19. Unauthorized companies denied access to courts. 

83-13-21. Information required of insurers in case of fire losses. 

83-13-23. Insurer required to pay volunteer fire department for protecting prop- 

erty insured by insurer. 

83-13-25. Form to be used by fire departments for minimum payments from 

insurers. 

§ 83-13-1. Reinsurance. 

Every insurer authorized to issue policies in this state may reinsure in any 
other insurer any part or all of any risk or risks assumed by it; but such 
reinsurance, unless effected with an insurer authorized to issue policies in this 
state and subject to the payment of the tax thereon, shall not operate to permit 
any reduction of taxes through reinsurance effected with an insurer not 
authorized to issue policies in this state. 

SOURCES: Codes, 1892, § 2341; 1906, § 2607; Hemingway's 1917, § 5070; 1930, 
§ 5181; 1942, § 5691. 

Cross References — Annual returns of reinsurance contracts, see § 83-5-57. 
RESEARCH REFERENCES 

Practice References. Business Insur- Am Jur. 44A Am. Jur. 2d, Insurance 

ance Law and Practice Guide, (Matthew §§ 1842 et seq. 

Bender). 14A Am. Jur. PI & Pr Forms (Rev), 

Thomas, Jeffrey E., Martinez, Leo P., Insurance, Form No. 1081 (complaint, pe- 
Mayerson, Marc S., and Richmond, Doug- tition, or declaration for recovery on rein- 
las R., 2011 Edition of New Appleman surance policy by primary insurer against 
Insurance Law Practice Guide. reinsurer) 

ALR. Recovery under fire insurance CJS . 46 c j g Insurance §§ 1720 et 
policy for damage to party wall. 13 

A.L.R.2d 619. 4 ' 

Applicability of value policy statute to 
partial fire loss. 36 A.L.R.2d 619. 
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§ 83-13-3. Liabilities and reserves. 

To determine the liability upon the contracts of an insurance company, 
other than life and real estate title insurance, and thence the amount such 
company shall hold as a reserve for reinsurance, the commissioner shall take 
the actual unearned portion of the premiums written in its policies. 

SOURCES: Codes, 1906, § 2613; Hemingway's 1917, § 5076; 1930, § 5182; 1942, 
§ 5692. 

Cross References — Reserve liabilities of life insurance companies, see §§ 83-7-21 
et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 159-161, 
§ 71. 174, 175. 

§ 83-13-5. Amount of insurance. 

No insurance company shall knowingly issue any fire insurance policy 
upon property within this state for an amount which, together with any 
existing insurance thereon, exceeds a fair value of the property, nor for a longer 
term than five (5) years. When buildings and structures are insured against 
loss by fire and, situated within this state, are totally destroyed by fire, the 
company shall not be permitted to deny that the buildings or structures 
insured were worth at the time of the issuance of the policy the full value upon 
which the insurance is calculated, and the measure of damages shall be the 
amount for which the buildings and structures were insured. No insurance 
company or agent thereof shall be permitted to attach a three-quarter value 
clause to insurance of this kind, and any fire insurance company or agent 
thereof who violates this section shall be guilty of a misdemeanor and shall, 
upon conviction, be fined not less than Two Hundred Dollars ($200.00) nor 
more than One Thousand Dollars ($1,000.00) for each offense. 

SOURCES: Codes, 1892, § 2337; 1906, § 2592; Hemingway's 1917, § 5056; 1930, 
§ 5183; 1942, § 5693; Laws, 1912, ch. 224; Laws, 1936, ch. 206. 

Cross References — Prohibition against disclosure of expiration date of insurance 
on mortgaged property, see § 83-13-10. 

Personal liability of agent, see § 83-17-3. 

Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 

JUDICIAL DECISIONS 

1. In general. 4. When loss deemed total. 

2. Applicability. 5. Partial loss. 

3. Policy provisions inconsistent with 6. Concurrent insurance. 

statute. 7. Insurance of personal property. 
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8. Waiver of benefit of statute. 

9. Proof of value. 

1. In general. 

Mere fact that insurance company re- 
jected claims under provisions of its policy 
and defendant sued and lost does not 
justify imposition of punitive damages, 
where insurance company had arguable 
reason not to pay claim; term legitimate or 
arguable reason is nothing more than ex- 
pression indicating act or acts of alleged 
tortfeasor did not rise to heightened level 
of independent tort. Western Fire Ins. Co. 
v. Copeland, 651 F. Supp. 1051 (S.D. Miss. 
1987), aff'd, 824 F.2d 970 (5th Cir. 1987). 

Where, in an action by insureds against 
their insurer to recover under the policy 
for damage to plaintiffs' home and con- 
tents during a hurricane and there was a 
justifiable dispute as to the amount of the 
loss, the insureds were not entitled to 
interest until the amount of the claim was 
made certain or liquidated. Commercial 
Union Ins. Co. v. Byrne, 248 So. 2d 777 
(Miss. 1971). 

Where fire, rather than an explosion, 
was the dominant and efficient cause of 
the total destruction of property, the val- 
ued policy provisions of this section [Code 
1942, § 5693] are applicable. Great Am. 
Ins. Co. v. Smith, 252 Miss. 62, 172 So. 2d 
558 (1965), motion overruled, 252 Miss. 
68, 174 So. 2d 499 (1965). 

The local agent of an insurance com- 
pany furnished with blank forms to be 
filled out, countersigned and issued by 
him, has all the powers of the general 
agent when issuing policies, and can 
waive any of the policy provisions. Amer- 
ican Cent. Ins. Co. v. Meredith, 228 Miss. 
402, 87 So. 2d 871 (1956). 

Where building was a total loss as re- 
sult of fire, and appraisers' determination 
of loss was ineffective because not based 
on value of property as stated in policy, 
interest on claim against insurer accrued 
from date of loss and not from sixty days 
after determination. Yorkshire Ins. Co. v. 
Brewer, 175 Miss. 538, 166 So. 361 (1936). 

Lessee has insurable interest, and may 
recover full amount of fire policy issued to 
him on leased premises. Mississippi Fire 
Ins. Co. v. Planters' Bank, 138 Miss. 275, 
103 So. 84 (1925). 



Valued policy law held not violative of 
equal protection clause nor due process 
clause of the Const. Mississippi Fire Ins. 
Co. v. Planters' Bank, 138 Miss. 275, 103 
So. 84 (1925). 

2. Applicability. 

Insureds' claim that an insurer violated 
Mississippi's Valued Policy statute, Miss. 
Code Ann. § 83-13-5, with regard to the 
insureds' homeowners policy and flood in- 
surance policy failed because that statute 
applied only to fire insurance policies. 
Remel v. State Farm Fire & C as. Co., — F. 
Supp. 2d — , 2009 U.S. Dist. LEXIS 15616 
(S.D. Miss. Feb. 25, 2009). 

3. Policy provisions inconsistent with 

statute. 

Personal property, such as contents of 
building, does not come within valued 
policy statute; valued policy statute has 
initial application to mobile homes; oper- 
ation of valued policy statutes sets value 
of mobile homes for purpose of recovery at 
face amount of insurance, and proof of loss 
as to value of total destroyed property is 
not essential. Foremost Ins. Co. v. Lowery, 
617 F. Supp. 521 (S.D. Miss. 1985). 

Where the loss by fire of a dwelling was 
total, no appraisal was required, any pro- 
vision of the policy requiring an appraisal 
being written out by this statute, and a 
suit for the face amount of the policy was 
not barred by the failure of the insured, to 
select a competent and disinterested ap- 
praiser as requested by the insurer's at- 
torney, pursuant to the provisions of the 
policy. Maryland Cas. Co. v. Legg, 247 So. 
2d 812 (Miss. 1971). 

Provision in policy that insurer shall 
not be liable beyond actual value de- 
stroyed by fire, for loss caused by ordi- 
nance or law regulating construction or 
repair of buildings, is void. Palatine Ins. 
Co. v. Nunn, 99 Miss. 493, 55 So. 44 
(1911). 

Co-insurance clauses, three-quarter 
clauses, and other like clauses in fire 
insurance policies must yield to the stat- 
ute. Hartford Fire Ins. Co. v. Schlenker, 80 
Miss. 667, 32 So. 155 (1902). 

The three-quarter clause in a policy of 
fire insurance under this section [Code 
1942, § 5693] is nugatory. Western Assur- 
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ance Co. of Toronto, Can. v. Phelps, 77 
Miss. 625, 27 So. 745 (1900). 

The section [Code 1942, § 5693] super- 
venes all policies and writes out of them 
all stipulations inconsistent with itself. 
Western Assurance Co. of Toronto, Can. v. 
Phelps, 77 Miss. 625, 27 So. 745 (1900). 

4. When loss deemed total. 

In order for there to be only a "partial 
loss" within the terms of the valued policy 
statute, there must be a substantial, us- 
able remnant of the building surviving 
and such surviving part must be suscep- 
tible to reasonable repairs and reconstruc- 
tion, and where evidence sustained a find- 
ing that two walls of a dwelling were 
burnt down, the roof was damaged, all 
windows were broken out, and there was 
smoke and water damage throughout the 
structure, a jury was justified in conclud- 
ing that the house was "totally destroyed" 
by fire within the meaning of the statute. 
Home Ins. Co. v. Greene, 229 So. 2d 576 
(Miss. 1969). 

Building held total loss where, though 
only partly burned, it is rendered unfit for 
purpose constructed and an ordinance or 
law prohibits reconstruction. Palatine Ins. 
Co. v. Nunn, 99 Miss. 493, 55 So. 44 
(1911). 

5. Partial loss. 

In order for there to be only a "partial 
loss" within the terms of the valued policy 
statute, there must be a substantial, us- 
able remnant of the building surviving 
and such surviving part must be suscep- 
tible to reasonable repairs and reconstruc- 
tion, and where evidence sustained a find- 
ing that two walls of a dwelling were 
burnt down, the roof was damaged, all 
windows were broken out, and there was 
smoke and water damage throughout the 
structure, a jury was justified in conclud- 
ing that the house was "totally destroyed" 
by fire within the meaning of the statute. 
Home Ins. Co. v. Greene, 229 So. 2d 576 
(Miss. 1969). 

Statute providing that where property 
is totally destroyed insurer could not deny 
that property at time of issuing policy was 
worth full value upon which insurance 
was calculated, held not to prohibit policy 
agreements for appraisement of a partial 
loss. Franklin Fire Ins. Co. v. Brewer, 173 



Miss. 317, 159 So. 545 (1935), error over- 
ruled, 173 Miss. 332, 160 So. 387 (1935). 
In case of a total loss of property the 
insured can recover of each insurer the 
full amount of his policy, but in case of 
partial loss he can recover only his actual 
loss. Hartford Fire Ins. Co. v. Schlenker, 
80 Miss. 667, 32 So. 155 (1902). 

6. Concurrent insurance. 

Homeowners who obtained second fire 
insurance policy on home prior to expira- 
tion of first policy were not entitled to 
recover on either policy where both poli- 
cies contain provision prohibiting home- 
owner from obtaining additional insur- 
ance. Mister v. Highlands Ins. Co., 650 F. 
Supp. 428 (N.D. Miss. 1986). 

In consolidated actions brought by an 
insured on two fire policies which con- 
tained a clause that other insurance was 
prohibited unless the total amount of in- 
surance was inserted on the first page of 
the policy, the insurer's defense that the 
insured had a third policy which was not 
mentioned in the first two policies was 
without merit, where the knowledge of 
local agent who issued the policy would be 
imputed to the insurer. American Cent. 
Ins. Co. v. Meredith, 228 Miss. 402, 87 So. 
2d 871 (1956). 

Where several concurrent policies have 
been written on the same property with 
the consent of the respective companies, 
under the statute each company is liable 
for the full amount of its policy. Western 
Assurance Co. of Toronto, Can. v. Phelps, 
77 Miss. 625, 27 So. 745 (1900). 

7. Insurance of personal property. 

The valued policy statute does not apply 
to personal property contained in a build- 
ing, and an insured who offered no evi- 
dence as to her loss on the contents of her 
house, which was totally destroyed by fire, 
was not entitled to recover under a policy 
insuring the contents of the house. Home 
Ins. Co. v. Greene, 229 So. 2d 576 (Miss. 
1969). 

Fire company can issue schedule policy 
covering both realty and personalty other 
than household and kitchen furniture and 
attach three-quarter clause with express 
stipulation limiting its application to 
items of personalty listed under separate 
heads. Darden v. Liverpool & London & 
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Globe Ins. Co., 109 Miss. 501, 68 So. 485 
(1915). 

Parties cannot agree that, for purpose of 
fire policy, machinery in building should 
be considered as personalty and subject to 
three-quarter clause. Darden v. Liverpool 
& London & Globe Ins. Co., 109 Miss. 501, 
68 So. 485 (1915). 

8. Waiver of benefit of statute. 

Parties cannot agree that, for purpose of 
fire policy, machinery in building should 
be considered as personalty and subject to 
three-quarter clause. Darden v. Liverpool 
& London & Globe Ins. Co., 109 Miss. 501, 
68 So. 485 (1915). 

A provision in a fire insurance policy by 
which the insured undertook to agree to 
waive the statute is ineffectual. Hartford 
Fire Ins. Co. v. Schlenker, 80 Miss. 667, 32 
So. 155 (1902). 

The statute is not waived by the insured 
accepting a policy, the terms of which 
prescribe a different rule from the one laid 
down in it for fixing the amount of the loss 
to be paid. Western Assurance Co. of Tor- 
onto, Can. v. Phelps, 77 Miss. 625, 27 So. 
745 (1900). 

9. Proof of value. 

When an insurer enters into a contract 
with its eyes open and receives the pre- 
mium with full knowledge of the situa- 
tion, it is bound to pay the face value of 
the policy, notwithstanding that such 
amount exceeds the value of the insurable 
interest. Mississippi Farm Bureau Mut. 
Ins. Co. v. Todd, 492 So. 2d 919 (Miss. 
1986). 

If insured property is totally destroyed, 
proof of the amount of loss is unnecessary. 
Birmingham Fire Ins. Co. v. McKnight, 
246 Miss. 578, 151 So. 2d 409 (1963). 

In consolidated actions brought by in- 
sured on two fire policies which contained 



a clause that other insurance was prohib- 
ited unless the full amount of insurance 
was inserted on the first page of the policy, 
wherein insurer's defense was that in- 
sured had a third policy which was not 
mentioned in the first two policies, the 
exclusion of insurer's testimony and pho- 
tographs as to value was proper. American 
Cent. Ins. Co. v. Meredith, 228 Miss. 402, 
87 So. 2d 871 (1956). 

In an action on a fire insurance policy 
for the burning of a dwelling house, the 
admission of testimony of a general build- 
ing contractor who testified as to the re- 
placement cost of the house was not error. 
Paramount Fire Ins. Co. v. Anderson, 211 
Miss. 372, 51 So. 2d 763 (1951). 

Where building was a total loss as re- 
sult of fire, and appraisers appointed un- 
der fire policy had not valued property 
prior to burning at amount stated in pol- 
icy, their finding was ineffective in view of 
valued policy law. Yorkshire Ins. Co. v. 
Brewer, 175 Miss. 538, 166 So. 361 (1936). 

Insured's failure to introduce proof of 
value did not preclude recovery on fire 
policy, regardless of extent of insurable 
interest. Hartford Fire Ins. Co. v. Clark, 
154 Miss. 418, 122 So. 551 (1929). 

Defense of overinsurance in fire policy 
held valid. Scottish Union & Nat'l Ins. Co. 
v. Warren Gee Lumber Co., 118 Miss. 740, 
80 So. 9 (1918). 

In view of this provision, insured's fail- 
ure to furnish plans and specifications of 
house after demand in accordance with 
stipulation in policy held no defense to 
action to recover for loss. Mississippi 
Home Ins. Co. v. Barron, 91 Miss. 722, 45 
So. 875 (1908). 

Policy held valid, though property over- 
insured. Mississippi Home Ins. Co. v. Bar- 
ron, 91 Miss. 722, 45 So. 875 (1908). 



RESEARCH REFERENCES 



ALR. What constitutes "vacancy" or 
"unoccupancy" within fire insurance pol- 
icy on building other than dwelling. 36 
A.L.R.3d 505. 

What are "appurtenant" private struc- 
tures within provision of property insur- 
ance policy expressly extending coverage 
to such structures. 43 A.L.R.3d 1362. 



Depreciation as factor in determining 
actual cash value for partial loss under 
insurance policy 8 A.L.R.4th 533. 

Insured's nondisclosure of information 
regarding value of property as ground for 
avoiding liability under property insur- 
ance policy. 15 A.L.R.4th 1109. 

Construction and effect of provisional or 



381 



§ 83-13-7 



Insurance 



monthly reporting inventory insurance. 
81 A.L.R.4th 9. 

What constitutes "vacant land" within 
meaning of liability or property insurance 
policy provisions. 47 A.L.R.5th 535. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 272. 



14A Am. Jur. PI & Pr Forms (Rev), 
Insurance, Form No. 661 (complaint, peti- 
tion, or declaration for recovery on fire 
policy-loss exceeding face amount). 

CJS. 44 C.J.S., Insurance § 383. 



§ 83-13-7. Mortgagees protected in order of priority. 

When, by an agreement with the assured or by the terms of a fire 
insurance policy taken out by a mortgagor, the whole or any part of the loss 
thereon is payable to the mortgagee or mortgagees of the property for their 
benefit, the company shall, upon satisfactory proof of the rights and title of the 
parties, in accordance with such terms and agreement, pay all mortgagees 
protected by such policy in the order of their priority of claim, as their claims 
shall appear, not beyond the amount of which the company is liable. Such 
payments shall be, to the extent thereof, payments and satisfaction of the 
liabilities of the company under such policy. 

SOURCES: Codes, 1892, § 2338; 1906, § 2595; Hemingway's 1917, § 5059; 1930, 
§ 5184; 1942, § 5694. 

Cross References — Notification of creditors of loss of insured merchandise by fire, 
see § 15-3-9. 

Prohibition against disclosure of expiration date of insurance on mortgaged property, 
see § 83-13-10. 

Requirement for fire insurance upon property securing investment of domestic 
insurance company, see § 83-19-51. 

Exemption from execution or attachment of proceeds of insurance on property, see 
§ 85-3-1. 

Priority of conveyances of same land, see §§ 89-5-1, 89-5-5. 

JUDICIAL DECISIONS 



In general. 
Priority. 



1. In general. 

Mississippi law presumes an equitable 
lien in favor of mortgagee to proceeds from 
insurance procured by mortgagor in his 
name, after agreement between parties 
that property will be insured for mortgag- 
ee's benefit. General Star Indem. Co. v. 
Pike County Nat'l Bank, 706 So. 2d 227 
(Miss. 1997). 

Mortgagee is entitled to payment under 
fire insurance policy despite absence of 
mortgage clause in policy in mortgagee's 
favor where insurance was taken out by 
mortgagor in order to fulfill agreement for 



insurance coverage; it is error for court to 
direct verdict against alleged mortgagee 
simply on basis that name does not appear 
on policy. Merchants Nat'l Bank v. South- 
eastern Fire Ins. Co., 751 F.2d 771 (5th 
Cir. 1985). 

Where the mortgagee on a second deed 
of trust gave both oral and written notice 
of the existence of the second deed of trust 
to the insurers on fire policies taken out by 
the mortgagors, and the second deed of 
trust provided that whatever insurance 
was left after payment to the first mort- 
gagee should be payable to the second 
mortgagee, the insurers, in ignoring the 
second mortgagee's notice and settling 
with the mortgagors and the first mort- 
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gagee only, did so at their peril and be- 
came liable to the second mortgagee in the 
amount of his damage. Employers Mut. 
Cas. Co. v. Standard Drug Co., 234 So. 2d 
330 (Miss. 1970). 

2. Priority. 

Mississippi statute requiring fire insur- 
ance company, in disbursing proceeds of 
fire insurance policy, to pay mortgagees in 



order of their priority of claim, to the 
extent policy itself, or agreement between 
insured-mortgagor and mortgagee, gives 
mortgagee an interest in proceeds, is sim- 
ply a priority statute, designed to clarify 
mortgagee's position of recovery in rela- 
tion to others, not a statute intended to 
provide mortgagee with equitable lien. 
General Star Indem. Co. v. Pike County 
Natl Bank, 706 So. 2d 227 (Miss. 1997). 



RESEARCH REFERENCES 



ALR. Right of holder of mortgage or lien 
to proceeds of property insurance payable 
to owner not bound to carry insurance for 
former's benefit. 9 A.L.R.2d 299. 

Right of mortgagee to notice by insurer 
of expiration of fire insurance policy. 60 
A.L.R.3d 164. 

Right of mortgagee, who acquires title 
to mortgaged premises in satisfaction of 
mortgage, to recover, under fire insurance 
policy covering him as "mortgagee," for 
loss or injury to property thereafter dam- 
aged or destroyed by fire. 19 A.L.R.4th 
778. 

Fire insurance: insurable interest of one 
expecting to inherit property or take by 
will. 52 A.L.R.4th 1273. 



Am Jur. 43 Am. Jur. 2d, Insurance 
§ 499. 

44A Am. Jur. 2d, Insurance §§ 1614, 
1791. 

14A Am. Jur. PI & Pr Forms (Rev), 
Insurance, Form No. 662 (complaint, peti- 
tion, or declaration against insurer for 
recovery on fire policy-mortgagees named 
as defendants to settle interests). 

13 Am. Jur. Legal Forms 2d, Mortgages 
and Trust Deeds §§ 179:351 et seq. (insur- 
ance). 

CJS. 44 C.J.S., Insurance § 269. 

45 C.J.S., Insurance § 1326, 1327. 

46 C.J.S., Insurance §§ 1630-1632, 
1637. 



§ 83-13-9. Mortgage clause. 

Each fire insurance policy on buildings taken out or renewed on or after 
July 1, 1989, by a mortgagor or grantor in a deed of trust shall have attached 
or shall contain substantially the following mortgagee clause, viz: 

Loss or damage, if any, under this policy, shall be payable to (here insert 

the name of the party), as mortgagee (or trustee), as interest 

may appear, and this insurance, as to the interest of the mortgagee (or trustee) 
only therein, shall not be invalidated by any act or neglect of the mortgagor or 
owner of the within described property, nor by any foreclosure or other 
proceedings or notice of sale relating to the property, nor by any change in the 
title or ownership of the property, nor by the occupation of the premises for 
purposes more hazardous than are permitted by this policy; and in case the 
mortgagor or owner shall neglect to pay any premium due under this policy, 
the mortgagee (or trustee) shall, on demand, pay the same. The mortgagee (or 
trustee) shall notify this company of any change of ownership or occupancy or 
increase of hazard which shall come to the knowledge of said mortgagee (or 
trustee) and, unless permitted by this policy, it shall be noted thereon and the 
mortgagee (or trustee) shall, on demand, pay the premium for such increased 
hazard for the term of the use thereof; otherwise this policy shall be null and 
void. This company reserves the right to cancel this policy at any time as 
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provided by its terms, but in such case this policy shall continue in force for the 
benefit only of the mortgagee (or trustee) for thirty (30) days after notice to the 
mortgagee (or trustee) of such cancellation and shall then cease, and this 
company shall have the right on like notice to cancel this agreement. In case 
of any other insurance upon the within described property, this company shall 
not be liable under this policy for a greater proportion of any loss or damage 
sustained than the sum hereby insured bears to the whole amount of insurance 
on said property issued to or held by any party or parties having an insurable 
interest therein, whether as owner, mortgagee, or otherwise. Whenever this 
company shall pay the mortgagee (or trustee) any sum for loss or damage 
under this policy and shall claim that, as to the mortgagor or owner, no liability 
therefor existed, this company shall, to the extent of such payment, be 
thereupon legally subrogated to all the rights of the party to whom such 
payment shall be made, under all security held as collateral to the mortgage 
debt, or may, at its option, pay to the mortgagee (or trustee) the whole principal 
due or to grow due on the mortgage with interest, and shall thereupon receive 
a full assignment and transfer of the mortgage and of all such other securities; 
but no subrogation shall impair the right of the mortgagee (or trustee) to 

recover the full amount of claim. Nothing in the foregoing prescribed 

form shall be construed to in any manner modify the provisions of Section 
83-13-5. 

SOURCES: Codes, 1906, § 2596; Hemingway's 1917, § 5060; 1930, § 5185; 1942, 
§ 5695; Laws, 1989, ch. 410, § 3, eff from and after July 1, 1989. 

Cross References — Necessity of fire insurance upon property securing investment 
of domestic insurance company, see § 83-19-51. 

JUDICIAL DECISIONS 

1. In general. on a home since the expiration date given 

2. Statute as part of policy. in a builder's risk policy is only an initial 

3. Right of mortgagee to recover on pol- forecast of when the construction will be 

icy. completed and insurance is still needed 

4. Effects of acts of owner. until the date that construction is in fact 

5. Mortgagee's liability for premiums. complete and a permanent policy has been 

6. Subrogation of insurer to rights of issued. Scottsdale Ins. Co. v. Deposit 

mortgagee. Guar - Nat '! Bank, 733 So. 2d 863 (Miss. 

7. Lien on proceeds. ^t. App. 1999). 

Phrase "as interest may appear" in 

1. In general. standard union mortgage clause and stat- 

Standard mortgage clause that is in- ute making loss or damage payable to 

serted in a fire insurance policy pursuant mortgagee or trustee on deed of trust as 

to Miss. Code Ann. § 83-13-9 creates a , interests may appear refers to amount of 

separate contract between the insurer and promissory note or actual amount of debt 

the mortgagee in which the owner has no and any interest accrued, rather than 

interest. Reed v. Nationwide Mut. Fire amount of debt secured by the property or 

Ins. Co., — F. Supp. 2d — , 2007 U.S. Dist. mortgagee's interest in the property. Na- 

LEXIS 83517 (S.D. Miss. Nov. 9, 2007). tional Farmers Union Property & Cas. Co. 

Notice was required for termination of a v. First Columbus Nat'l Bank, 669 So. 2d 

binder providing builder's risk insurance 767 (Miss. 1996). 
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Insurer did not convert insureds' equi- 
table interest in their home, which suf- 
fered fire damage, when insurer took as- 
signment of insureds' deed of trust from 
bank which held the mortgage; insurer 
paid the mortgage owed by insureds as 
required by statute, and took assignment 
on the deed of trust to which it was 
entitled. Dunn v. State Farm Fire & Cas. 
Co., 927 F.2d 869 (5th Cir. 1991). 

Production of a "certificate of mailing" 
does not constitute conclusive proof of an 
insured's actual receipt of a cancellation 
notice. A certificate of mailing establishes 
a presumption that the notice reached its 
destination. However, this presumption 
may be rebutted by the insured who con- 
tends that he or she did not actually 
receive the notice, though mere denial of 
receipt is insufficient to create a triable 
issue of fact. In other words, proof of 
mailing of a notice of cancellation is suffi- 
cient proof of notice absent countervailing 
evidence of sufficient weight to rebut the 
presumption that it was received. Carter 
v. Allstate Indem. Co., 592 So. 2d 66 (Miss. 
1991). 

A 2-week delay by a mortgagee in noti- 
fying the insurer of the vacant status of 
insured property was reasonable under 
the mortgage clause of a fire insurance 
policy where the mortgage clause did not 
impose a time requirement on the mort- 
gagee for notifying the insurance company 
of "any change of ownership, or occupancy 
or increase of hazard which shall come to 
the knowledge of said mortgagee. . . ," de- 
spite the fact that the property was de- 
stroyed by fire before the insurer received 
word that it had been abandoned. 
Lumbermens Mut. Cas. Co. v. Thomas, 
555 So. 2d 67 (Miss. 1989). 

A hazard insurer of a mobile home who 
failed to exercise its absolute statutory 
duty, pursuant to § 83-13-9, to notify the 
lienholder that the policy would terminate 
unless the renewal premium were paid 
was liable under the policy when fire de- 
stroyed the mobile home after the policy 
lapsed, even though (1) the insurer sent 
two notices to the owner that the policy 
would expire unless renewed, (2) the 
owner failed to renew the policy, and (3) 
the policy was not continuous; moreover 
the insurer had the same obligation apart 



from the statute since the policy itself 
contained essentially the same language 
as the statute. Bankers & Shippers Ins. 
Co. v. Meridian Naval Fed. Credit Union, 
431 So. 2d 1123 (Miss. 1983). 

Where the terms "mortgagee clause" 
and "loss payable clause" in fire policies 
were ambiguous, they would be construed 
against the insurer, so that vendors, who 
held a vendor's lien on all assets of a 
lumber yard business, would be construed 
as mortgagees entitled to 10 days written 
notice of cancellation of coverage on equip- 
ment and materials, rather than strictly 
loss payees entitled to such notice only on 
building items, and where the vendors 
were given no notice of cancellation, their 
rights under the mortgage clause or loss 
payable clause were not impaired by an 
attempt of the insured and the insurers to 
cancel the policies. United States Fid. & 
Guar. Co. v. Arrington, 255 So. 2d 652 
(Miss. 1971). 

This statute has the laudable purpose of 
prohibiting or seeking to prohibit the is- 
suance of excessive coverage on insured 
property, so that, in an action to recover 
under a policy which had a face value of 
$3,000 maintained on the interest of a 
named insured as the mortgagee of a 
dwelling, after the dwelling was destroyed 
by fire, the limitation of the recovery bal- 
ance on the indebtedness due under the 
mortgage to $411.75, the balance due un- 
der the mortgage, did not violate the stat- 
ute. Harrison v. American Motorists Ins. 
Co., 245 So. 2d 577 (Miss. 1971). 

Provision rendering fire policy void if at 
time of its issuance the property was 
mortgaged or if it should thereafter be 
mortgaged without insurer's written con- 
sent, was ineffective to render policy void 
where insurer's soliciting agent knew at 
the time he accepted the application 
therefor that the property was mortgaged 
and that the insured was procuring a new 
mortgage loan to pay off the existing mort- 
gages. Home Ins. Co. v. Northington, 198 
Miss. 650, 23 So. 2d 537 (1945). 

This section [Code 1942, § 5695] ap- 
plies to insurance on building by mort- 
gagor as well as that taken out by grantor 
in deed of trust. Scottish Union & Nat'l 
Ins. Co. v. Warren Gee Lumber Co., 118 
Miss. 740, 80 So. 9 (1918). 
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This section [Code 1942, § 5695] does 
not prohibit oral agreement to issue mort- 
gage clause. Hartford Fire Ins. Co. v. J.R. 
Buckwalter Lumber Co., 116 Miss. 822, 77 
So. 798 (1918). 

This provision does not create a new 
contract independent of liability to the 
assured, and a mortgagee is bound by an 
appraisement agreement in the policy. 
Aetna Ins. Co. v. Cowan, 111 Miss. 453, 71 
So. 746 (1916). 

2. Statute as part of policy. 

Notwithstanding contention of Farm- 
er's Home Administration that § 83-13-9 
is automatically written into fire insur- 
ance policy wherein insured is grantor of 
deed of trust, as matter of public policy, 
and that Administration is thus entitled 
to protection provided mortgagees under 
that statute, statute cannot be given such 
broad construction in absence of mortgage 
clause naming Administration in home- 
owner's policy. Nationwide Mut. Fire Ins. 
Co. v. Dungan, 634 F. Supp. 674 (S.D. 
Miss. 1986), aff'd, 818 F.2d 1239 (5th Cir. 
1987). 

In a suit to collect as mortgagee on 
policies of fire insurance, plaintiff savings 
and loan association was entitled to re- 
cover on the second of two policies that 
were issued on the home at issue, even 
though the policy was void as to the 
homeowners because of their fraudulent 
representations and concealments, where, 
under the mortgage clause of the policy, 
coverage for the mortgagee could not be 
invalidated by any act or neglect of the 
homeowner; as to the insurer that had 
issued the first policy on the home, the 
mortgage clause provision of its policy was 
in full force and effect at the time of the 
fire where, contrary to statutory require- 
ments, it had failed to give notice of can- 
cellation to the mortgagee. Tolar v. Bank- 
ers Trust Sav. & Loan Ass'n, 363 So. 2d 
732 (Miss. 1978). 

This section [Code 1942, § 5695] auto- 
matically becomes a part of every fire 
insurance policy insuring property on 
which there is a mortgage. United States 
v. Sentinel Fire Ins. Co., 178 F.2d 217 (5th 
Cir. 1949). 

Federal court in Mississippi, in deciding 
whether this section [Code 1942, § 5695] 
automatically becomes a part of every fire 



insurance policy insuring property on 
which there is a mortgage, is bound by the 
pertinent decisions of the Supreme Court 
of Mississippi. United States v. Sentinel 
Fire Ins. Co., 178 F.2d 217 (5th Cir. 1949). 

Loss payable clause recognizing rights 
of mortgagee automatically writes this 
section [Code 1942, § 5695] into the pol- 
icy. Scottish Union & Nat'l Ins. Co. v. 
Warren Gee Lumber Co., 118 Miss. 740, 
80 So. 9 (1918). 

This section [Code 1942, § 5695] auto- 
matically writes itself into every insur- 
ance contract. Bacot v. Phoenix Ins. Co., 
96 Miss. 223, 50 So. 729, Am. Ann. Cas. 
1912B,262 (1909). 

3. Right of mortgagee to recover on 
policy. 

Fact that an insurer waited one year 
after fire damaged an insured's home be- 
fore making payment to the insured's 
mortgagee did not give rise to a bad faith 
claim by the insured because the insured 
had no standing to sue for breach of the 
standard mortgage clause required by 
Miss. Code Ann. § 83-13-9. Reed v. Na- 
tionwide Mut. Fire Ins. Co., — F. Supp. 2d 
— , 2007 U.S. Dist. LEXIS 83517 (S.D. 
Miss. Nov. 9, 2007). 

Mississippi statute providing that each 
fire insurance policy on buildings which is 
taken out by mortgagor or grantor under 
deed of trust shall have attached or con- 
tain a mortgage clause providing that loss 
or damage shall be payable to mortgagee 
or trustee, as his interest may appear, 
automatically writes into each fire insur- 
ance policy on mortgaged property in Mis- 
sissippi a standard mortgage loss payable 
clause; statute creates duty on part of 
mortgagor and insurer to attach such a 
clause in favor of mortgagee in each fire 
insurance policy on building subject to 
mortgage. General Star Indem. Co. v. Pike 
County Nat'l Bank, 706 So. 2d 227 (Miss. 
1997). 

Standard union mortgage clause stat- 
ing that mortgagee had right to receive 
loss payment, even if mortgagee started 
foreclosure, entitled mortgagee to policy 
limits minus amount received from fore- 
closure sale, where debt exceeded policy 
limits and amount received from sale. 
National Farmers Union Property & Cas. 
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Co. v. First Columbus Nat'l Bank, 669 So. 
2d 767 (Miss. 1996). 

When foreclosure does not fully satisfy 
mortgage debt, mortgagee may look to 
insurer for payment under standard 
union mortgage clause and may recover 
full amount of debt to limits of policy, but 
has no additional recourse against mort- 
gagor; or mortgagee may foreclose and 
recover balance due under insurance pol- 
icy, but has no additional recourse against 
insurer, if foreclosure does not fully satisfy 
debt. National Farmers Union Property & 
Cas. Co. v. First Columbus Nat'l Bank, 
669 So. 2d 767 (Miss. 1996). 

Holder of mortgage on property de- 
stroyed by fire could properly assign its 
interest in any claims and/or causes of 
action against insurance company arising 
out of loss to the property owner, with 
property owner remaining fully liable to 
mortgagee for amount still owed on mort- 
gage, and such assignment is not cham- 
pertous, as property owners who obtain 
assignment from mortgage company are 
not strangers to litigation against insur- 
ance company and have asserted interest 
separate and distinct from interest of 
mortgagee; in issues of propriety of as- 
signment and claims of champerty, analy- 
sis is not focused on relationship between 
assignee and assignor but rather relation- 
ships between assignor and insurance 
company and assignees and insurance 
company. Stephen R. Ward, Inc. v. United 
States Fid. & Guar. Co., 681 F. Supp. 389 
(S.D. Miss. 1988). 

Unnamed mortgagees have only equita- 
ble lien under Miss Code Anno § 83-13-9, 
and such lien is subject to any defenses 
that may be asserted against mortgagor, 
as provision written into fire insurance 
policy by virtue of statute contains place 
for mortgagee's name to be filled in, 
thereby reflecting intent on part of legis- 
lature that there be some sort of agree- 
ment between insurance company and ei- 
ther owner or mortgagee that insurance 
be provided for mortgagee, and further, 
statute allows insurance company to can- 
cel policy 10 days after giving notice to 
mortgagee, such that if statute applied to 
unnamed mortgagees, insurance compa- 
ny's right to cancel policy would be mean- 
ingless. Nationwide Mut. Fire Ins. Co. v. 
Dungan, 818 F.2d 1239 (5th Cir. 1987). 



Mortgagee is entitled to payment under 
fire insurance policy despite absence of 
mortgage clause in policy in mortgagee's 
favor where insurance was taken out by 
mortgagor in order to fulfill agreement for 
insurance coverage; it is error for court to 
direct verdict against alleged mortgagee 
simply on basis that name does not appear 
on policy. Merchants Nat'l Bank v. South- 
eastern Fire Ins. Co., 751 F.2d 771 (5th 
Cir. 1985). 

Repair of premises by mortgagor after 
fire does not prevent mortgagee from re- 
covering fire insurance under mortgage 
clause. Talman Fed. Sav. & Loan Ass'n v. 
American States Ins. Co., 468 So. 2d 868 
(Miss. 1985). 

The trial court erred reversibly in fail- 
ing to give a mortgagee's requested pe- 
remptory instruction that no material or 
substantial increase of hazard had oc- 
curred within the meaning of § 83-13-9, 
or within the meaning of the language of a 
policy of fire insurance, such as would 
defeat the mortgagee's claim for damages 
in the event of a fire, notwithstanding the 
fact that the insured was deeply in debt on 
the date of the fire, that he had been 
convicted of forgery, and that the premises 
had become vacant, where the insured 
had also been deeply in debt on the date 
the policy was issued, where he had been 
under indictment on the date the policy 
was issued, where the mortgagee's failure, 
if any, to notify the insurance company 
that the premises had become vacant, 
could have proximately caused or contrib- 
uted to any loss suffered by the company, 
and where any change of ownership or 
occupancy did in fact become known to the 
insurance company within 24 hours after 
it had occurred. Weems v. American Sec. 
Ins. Co., 450 So. 2d 431 (Miss. 1984). 

A mortgagee could not invoke the provi- 
sion of Miss. Code § 83-13-9 that requires 
an insurer to give a mortgagee ten days' 
notice of cancellation of an insurance pol- 
icy in which the mortgagee is a loss payee, 
where the mortgagee itself violated an- 
other insurance provision in a policy 
which it had obtained and caused such 
policy to be voided, and where the insurer 
on such policy had no previous notice, 
actual or constructive, of the existence of 
the other insurance on the subject prop- 
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erty until the property was damaged by 
fire. Highlands Ins. Co. v. Allstate Ins. Co., 
688 F.2d 398 (5th Cir. 1982). 

Without ten days' notice to a mortgagee, 
as loss payee under a renewal fire insur- 
ance policy, the nonpayment of the pre- 
mium on the renewal policy could not 
terminate the mortgagee's coverage pur- 
suant to Miss. Code § 83-13-9. Highlands 
Ins. Co. v. Allstate Ins. Co., 688 F.2d 398 
(5th Cir. 1982). 

Defendant fire insurer was liable to a 
mortgagee for the amount of its mortgage 
after the insured dwelling burned, not- 
withstanding the insurer's contention 
that the policy had lapsed by its own 
terms because the renewal premium had 
not been paid, where the mortgagee did 
not receive 10 days notice of cancellation 
for nonpayment of premium, as required 
by this section. The policy's automatic 
cancellation provision was ineffective to 
the extent it conflicted with statutory re- 
quirements. National Sec. Fire & Cas. Co. 
v. Mid-State Homes, Inc., 370 So. 2d 1351 
(Miss. 1979). 

Where the union or standard mortgage 
clause is included in an insurance policy, 
the mortgagee is entitled to the proceeds 
of the policy, and the mortgagee's right to 
recover will not be invalidated by the act 
or negligence of the mortgagor of the in- 
sured's property. No act or default of any 
person other than the mortgagee or those 
claiming the proceeds under the mort- 
gagee shall affect the rights of the mort- 
gagee to recover in case of loss. Hartford 
Fire Ins. Co. v. Associates Capital Corp., 
313 So. 2d 404 (Miss. 1975). 

Where a contract for the sale of a lum- 
ber yard attached a vendors' lien upon all 
assets of the business, such lien being in 
effect a mortgage, and where the mortgag- 
ees were not given any written notice of 
cancellation of fire policies in which they 
were named loss payees, the mortgagor's 
attempt to cancel the policies before a 
hurricane did not relieve the insurers of 
liability to the mortgagees for loss or dam- 
age to the buildings. United States Fid. & 
Guar. Co. v. Arrington, 255 So. 2d 652 
(Miss. 1971). 

Failure of the mortgagee under the pro- 
visions of this section [Code 1942, § 5695] 
to notify the insurer of occupancy voids 



the policy only if the occupancy in fact 
increases the fire hazard. Peerless Ins. Co. 
v. Bailey Mtg. Co., 345 F.2d 14 (5th Cir. 
1965). 

The manifest purpose of the notice of 
occupancy provision in this section [Code 
1942, § 5695] is to allow the insurer to 
protect itself against increased risk by 
increasing the premiums due, and where 
there is no increase of risk there can be no 
detriment to the insurance company from 
failure of the mortgagee to notify it of the 
occupancy; and there being no forfeiture of 
the policy the mortgagee can recover 
thereunder in the event of loss. Peerless 
Ins. Co. v. Bailey Mtg. Co., 345 F.2d 14 
(5th Cir. 1965). 

Where a contractor borrowing money 
from a bank gave a trust deed on a house 
he was constructing, then he obtained fire 
insurance on the house but through mis- 
take the name of the bank was not in- 
serted in the mortgage clause of the policy, 
and the house burned down, an equitable 
lien existed in the favor of the bank and it 
was entitled to the proceeds of the policy. 
Lititz Mut. Ins. Co. v. Miller, 210 Miss. 
548, 50 So. 2d 221 (1951). 

In action in federal court sitting in Mis- 
sissippi brought by several fire insurance 
companies under the Federal Inter- 
pleader Act to determine to whom the 
proceeds of fire insurance policies, taken 
out by mortgagor, should be paid, mort- 
gagee was held entitled to the proceeds as 
against the assignees of the mortgagor, 
since this section [Code 1942, § 5695] 
automatically becomes a part of the policy, 
notwithstanding the clause was added to 
the policy by the insurer at mortgagee's 
request before the fire without the consent 
of the mortgagor. United States v. Senti- 
nel Fire Ins. Co., 178 F.2d 217 (5th Cir. 
1949). 

Pledging by mortgagee of secured notes 

does not bar recovery by him on policy 

with mortgage clause. Mechanics' & Trad- 

. ers' Ins. Co. v. Boyce, 114 Miss. 165, 74 So. 

821 (1917). 

Mortgagee may sue on policy though his 
interest is less than the amount due on its 
face, where amount due him is the only 
valid liability under the policy. Bacot v. 
Phoenix Ins. Co., 96 Miss. 223, 50 So. 729, 
Am. Ann. Cas. 1912B,262 (1909). 
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4. Effects of acts of owner. 

Under this section, wrongdoing by in- 
sured does not relieve insurer of obliga- 
tion to pay mortgagee. Saucier v. United 
States Fid. & Guar. Co., 765 F. Supp. 334 
(S.D. Miss. 1991). 

Clause in fire policy making loss pay- 
able to mortgagee as his interest might 
appear, and providing that mortgagee's 
interest should not be invalidated by any 
act of mortgagor, effects two policies of 
insurance, one to the mortgagor and the 
other to the mortgagee. Hennessey v. 
Helgason, 168 Miss. 834, 151 So. 724 
(1934). 

Where loss payable clause was made 
payable to trustee of vendor's lien as his 
interest might appear, such trustee was 
not affected by forfeitures and breaches of 
warranty committed by vendee. Scottish 
Union & Nat'l Ins. Co. v. Warren Gee 
Lumber Co., 118 Miss. 740, 80 So. 9 
(1918). 

5. Mortgagee's liability for premiums. 

Under statute providing that, if mort- 
gagor insures mortgaged property and 
fails to pay premiums, mortgagee shall 
pay premiums on demand, whether de- 
mand was made in reasonable time after 
mortgagor failed to pay is question of fact. 
Hennessey v. Helgason, 168 Miss. 834, 
151 So. 724 (1934). 

Under statute providing that, if mort- 
gagor insures mortgaged property and 
fails to pay premiums, mortgagee shall 
pay premiums on demand, such demand 
must be within reasonable time after 
mortgagor's failure to pay. Hennessey v. 
Helgason, 168 Miss. 834, 151 So. 724 
(1934). 

Statute providing that, where mort- 
gagor fails to pay premiums on insurance 
covering mortgaged property, mortgagee 
shall pay premiums on demand, imposes 
on mortgagor primary duty and on mort- 
gagee secondary duty to pay premiums. 
Hennessey v. Helgason, 168 Miss. 834, 
151 So. 724 (1934). 

Where neither owner of property nor 
mortgagee secured by fire policy paid pre- 
mium, but insurance agent did and loss 
occurred, agent held entitled to money 
arising from loss as credit on premium as 
against mortgagee. Barry & Brewer v. 
Wright, 168 Miss. 216, 150 So. 186 (1933). 



6. Subrogation of insurer to rights of 
mortgagee. 

Where insurer pays off loan secured by 
a first mortgage deed, it steps into the 
shoes of that creditor, and assumes that 
creditor's position of priority as to any 
remaining lien creditors; Insurer's pay-off 
secures full assignment of payee's rights. 
Southern Mississippi Planning & Dev. 
Dist. v. ALFA Gen. Ins. Corp., 790 So. 2d 
818 (Miss. 2001). 

Insurer's payment to insured's mort- 
gagee was condition precedent to subroga- 
tion rights; policy stated that mortgage 
holder's rights would be transferred to 
insurer to extent of payment, and statute 
states that insurer is subrogated to rights 
of mortgagee receiving payment. National 
Farmers Union Property & Cas. Co. v. 
First Columbus Nat'l Bank, 669 So. 2d 
767 (Miss. 1996). 

Payment is condition precedent to in- 
surer's subrogation rights against in- 
sured's mortgagee or trustee on deed of 
trust. National Farmers Union Property 
& Cas. Co. v. First Columbus Nat'l Bank, 
669 So. 2d 767 (Miss. 1996). 

Pursuant to § 83-13-9, where the in- 
surer is not liable to the insured mort- 
gagor but nevertheless pays a mortgagee, 
the insurer is subrogated to all rights of 
the mortgagee. McGory v. Allstate Ins. 
Co., 527 So. 2d 632 (Miss. 1988). 

An insurer becomes subrogated to the 
rights of its insured's mortgagee when, 
but not before, the insurer makes pay- 
ment to the mortgagee. Great Am. Ins. Co. 
v. Smith, 252 Miss. 62, 172 So. 2d 558 
(1965), motion overruled, 252 Miss. 68, 
174 So. 2d 499 (1965). 

An insurer not liable to the mortgagor 
will, upon paying mortgagee the amount 
of his indebtedness, be subrogated to the 
mortgagee's rights, and is entitled to a 
transfer of the deed of trust, notes, and all 
security thereunder. Great Am. Ins. Co. v. 
Smith, 252 Miss. 62, 172 So. 2d 558 
(1965), motion overruled, 252 Miss. 68, 
174 So. 2d 499 (1965). 

Attempted subrogation agreement be- 
tween fire insurer and mortgagee, 
whereby insurer, which denied liability to 
insured upon fire loss because of mort- 
gages on the property, admitted liability to 
mortgagee only on condition that upon 
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payment the mortgagee would issue to the 
insurer a subrogation receipt, was invalid, 
and payment by insurer to mortgagee had 
the effect of fully liquidating the mortgage 
debt so that insured was entitled to can- 
celation of the mortgage and of the subro- 
gation receipt. Home Ins. Co. v. 
Northington, 198 Miss. 650, 23 So. 2d 537 
(1945). 

This statute does not have the effect of 
subrogating an insurer, paying a loss to a 
mortgagee, to the rights of the mortgagee 
against an accommodation endorser of the 
note secured, where the accommodation 
endorser became such under an agree- 
ment with the maker that he would pro- 
cure insurance on the mortgaged property 
with the loss payable to the mortgagee as 
his interest might appear. Wright v. North 
River Ins. Co., 23 F.2d 548 (5th Cir. 1928), 
cert, denied, 277 U.S. 604, 48 S. Ct. 601, 
72 L. Ed. 1011 (1928). 

Insurer, paying mortgagee and not al- 
leging or proving that it was not liable to 
mortgagor, could not be subrogated to 
mortgagee's rights under subrogation pro- 
vision. Hartford Fire Ins. Co. v. Green, 148 
Miss. 627, 114 So. 865 (1927). 

7. Lien on proceeds. 

Deed of trust lender was entitled to 
equitable lien in proceeds of fire insurance 



policy, which was purchased by deed of 
trust borrowers' grantee in grantee's own 
name following quit claim deed that obli- 
gated grantee to perform all of borrowers' 
obligations under deed of trust agree- 
ment, where agreement obligated borrow- 
ers to procure insurance protecting prop- 
erty. General Star Indem. Co. v. Pike 
County Nat'l Bank, 706 So. 2d 227 (Miss. 
1997). 

Deed of trust lender, in its capacity as 
party with equitable lien in proceeds of 
insurance policy purchased by record 
owner of deed of trust property, was sub- 
ject to any substantive defenses asserted 
by insurer against record owner. General 
Star Indem. Co. v. Pike County Nat'l 
Bank, 706 So. 2d 227 (Miss. 1997). 

Proof of loss which was timely filed by 
deed of trust lender under policy pur- 
chased by party with record title to deed of 
trust property was sufficient to protect 
lender's interest in insurance proceeds, 
which could not be defeated by titlehold- 
er's failure to file proof of loss. General 
Star Indem. Co. v. Pike County Nat'l 
Bank, 706 So. 2d 227 (Miss. 1997). 
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§ 83-13-10. Restrictions on disclosure of expiration date of 
insurance on mortgaged property. 

(1) When a real property deed of trust or mortgage or a lending agreement 
in connection with a loan on real property provides that a mortgagor or 
borrower shall furnish insurance upon the mortgaged property, the mortgagee, 
assignee or creditor shall not disclose expiration dates or other policy infor- 
mation to other persons or parties, directly or indirectly, and such other 
persons or parties shall not request the disclosure of such information, so as to 
enable any person or party to solicit said insurance or any renewal thereof, 
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without first obtaining the written consent of the policyholder for such 
disclosure to be made when the mortgagee, assignee or creditor has been 
advised in writing by the insurer or its agent that the insurance on the 
property will be cancelled or will not be renewed. 

(2) Willful violation of this section by any mortgagee, assignee or creditor, 
or by other persons or parties who may request the disclosure of such 
information from such mortgagee, assignee or creditor, shall be punishable by 
a fine not to exceed Five Hundred Dollars ($500.00) for each violation. 

SOURCES: Laws, 1974, ch. 516, §§ 1, 2, eff from and after passage (approved 
April 4, 1974). 

Cross References — Limitation on amount of fire insurance on property, see 
§ 83-13-5. 
Priority of mortgagees protected by fire insurance, see § 83-13-7. 

§ 83-13-11, Conditions to be stated in full. 

In all insurance against loss by fire the condition of insurance shall be 
stated in full, and the rules and bylaws of the company shall not be considered 
as a warranty or a part of the contract except so far as they are incorporated 
in full into the policy and are not in conflict with this chapter. 

SOURCES: Codes, 1906, § 2597; Hemingway's 1917, § 5061; 1930, § 5186; 1942, 
§ 5696. 

Cross References — Conditions of life insurance contracts, see § 83-7-1. 
Necessity of fire insurance on property securing investment of domestic insurance 
company, see § 83-19-51. 

JUDICIAL DECISIONS 

1. In general. [Code 1942, § 5696]. Caledonian Fire Ins. 

Waiver of provision of policy by insurer Co. v. Shepherd, 111 Miss. 175, 71 So. 314 
after issuance held not within this section (1916). 
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Insured s discontinued breach of war- ^ s terms 78 A L R 4th 9 

ranty relating to use or keeping of prohib- Am Jm , 43 ^ Jur> 2d Insurance 



70. 



ited articles as barring recovery on fire 

P tfure 4 r ^ wSvet 7 or estoppel to as- ^JS. 44 C.J.S., Insurance §§ 388-390. 
sert, lack of insurable interest in property 
insured under fire policy. 91 A.L.R.3d 513. 
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§ 83-13-13. Proof of loss. 

In case of destruction or damage of property by fire where the same is 
insured against fire, it shall be the duty of the insurance company or 
companies liable for such loss, within a reasonable time after receiving notice 
thereof, to furnish to the insured proper blanks upon which to make the 
required proof of such loss, with full directions as to what proof is required to 
secure the payment of the policy. If the insurance company fails to comply with 
this section, the failure of the insured to make proper proof of loss prior to the 
suit shall be no defense to a suit upon the policy, and in all cases the insured 
shall have a reasonable time in which to make such proof after the blanks and 
directions are received. 

SOURCES: Codes, 1906, § 2593; Hemingway's 1917, § 5057; 1930, § 5187; 1942, 
§ 5697. 

Cross References — Notification of creditor of loss of insured merchandise by fire, 
see§ 15-3-9. 

JUDICIAL DECISIONS 



1. In general. 

Arguable reason to deny fire damage 
claim exists where insurance company, at 
time it denies claim, knows of substantial 
facts supporting arson defense; insurer 
can prevail on arson defense if it can show 
incendiary origin of fire, motive on part of 
insured to burn property, and opportunity 
of insured or his agent to burn property; 
insurance company is entitled to rely on 
conclusions of independent investigator 
engaged by company who discovered evi- 
dence suggesting that fire was of incendi- 
ary origin; presence of bars on windows 
and fact that doors to insured premises 
were locked tends to negate possibility 
that someone other than insured or his 
tenant entered house and set fire; evi- 
dence of incendiary origin and opportu- 
nity, combined with evidence tending to 
show that insured was experiencing fi- 
nancial difficulty at time of fire, although 
not particularly compelling, established 
motive of insured to burn property, and 
gave insurance company arguable reason 
to deny claim sufficient to avoid inference 
that company acted in bad faith. Sutton v. 
Northern Ins. Co., 681 F. Supp. 1221 (S.D. 
Miss. 1988). 

If insurance company, by its habit of 
business, creates in mind of policy holder 
belief that payment may be delayed until 



demanded, or otherwise waives right to 
demand forfeiture, this is binding on com- 
pany notwithstanding there may not have 
been compliance with express letter of 
policy, but that principle has no applica- 
tion unless custom or usage was one of 
which insured had knowledge and upon 
which he relied, and this must apply 
equally to all types of insurance relation- 
ships. Stephen R. Ward, Inc. v. United 
States Fid. & Guar. Co., 681 F. Supp. 389 
(S.D. Miss. 1988). 

In an action by a wholesale sporting 
goods dealer to recover insurance policy 
proceeds for a fire loss, the policy require- 
ment that the insured furnish an inven- 
tory of the property damaged and de- 
stroyed within 60 days after loss was 
waived where, inter alia, the insurer 
failed to furnish the insured with the 
proper forms, as required by this section. 
United States Fid. & Guar. Co. v. Whit- 
field, 355 So. 2d 307 (Miss. 1978). 

Under this section [Code 1942, § 5697], 
insurers could not raise the defense of no 
proof of loss when proper forms had not 
been furnished, and fire policy loss pay- 
ees, after securing proof of loss forms 
elsewhere when their request to the insur- 
ers went unheeded, were not barred from 
testifying to value in excess of that stated 
in their proof of loss forms. United States 
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Fid. & Guar. Co. v. Arlington, 255 So. 2d 
652 (Miss. 1971). 

RESEARCH REFERENCES 

ALR. Denial of liability as waiver of filed-policy provision set forth); Form No. 

proofs of loss required by insurance policy. 333 (answer containing defense as to fail- 

49 A.L.R.2d 161. ure to give notice or make sufficient proof 

Necessity and sufficiency of insurer's of loss); Form No. 334 (instructions to jury 
demand, under fire insurance policy, for as to proof of loss); Form No. 343 (corn- 
examination of insured or his books or plaint, petition, or declaration-allegation 
papers, or for proofs of loss, certificates, or as to waiver of proof of loss-investigation 
sworn statements. 4 A.L.R.3d 631. by insurer after notice of loss); Form No. 

Overvaluation in proof of loss of prop- 346 (instruction to jury as to waiver of 

erty insured as fraud avoiding fire insur- proof of loss-acceptance of proof in differ- 

ance policy. 16 A.L.R.3d 774. ent format-effect of insurer's failure to 

Am Jur. 44 Am. Jur. 2d, Insurance furnish blank form). 
§§ 1444 et seq. 17 Am. Jur. Proof of Facts 2d 103, "Va- 

14A Am. Jur. PI & Pr Forms (Rev), cancy" of Insured Commercial Structure. 
Insurance, Form No. 323 (answer contain- CJS. 45 C.J.S., Insurance §§ 1445- 

ing defense as to proof of loss not timely 1492. 

§ 83-13-15. Repealed. 

Repealed by Laws, 1977, ch. 341, eff from and after passage (approved 
March 11, 1977). 

[Codes, 1906, § 2594; Hemingway's 1917, § 5058; 1930, § 5188; 1942, 
§ 5698; Laws, 1934, ch. 299] 

Editor's Note — Former § 83-13-15 required an insurance company to notify the 
commissioner of insurance of the adjustment or settlement of any loss by fire to 
property located in Mississippi. 

§ 83-13-17. Industrial fire insurance policies. 

(1) Industrial fire insurance policies are defined as policies issued by 
companies which write fire insurance through weekly premium agents oper- 
ating on the debit agency system and which meet the other requirements of 
this section. Any such policy with limits in excess of Fifteen Hundred Dollars 
($1500.00) may be written by such weekly premium agents operating on a 
debit system or by any agent qualified and licensed to write fire insurance in 
the State of Mississippi, and in the case of policies over Fifteen Hundred 
Dollars ($1500.00) written by agents other than weekly premium agents 
operating on a debit system, premiums may be collected as much as six (6) 
months in advance on the basis of filings made and approved by the Commis- 
sioner of Insurance as otherwise provided in this title. On all other industrial 
fire policies in the State of Mississippi, carriers and agents shall not collect 
premiums for more than four (4) months in advance. 

The limit of risk of all industrial fire insurance policies issued as such in 
the State of Mississippi shall not exceed Forty Thousand Dollars ($40,000.00) 
on any one (1) dwelling risk of fire and allied lines, nor Twenty Thousand 
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Dollars ($20,000.00) on the contents risk of fire and allied lines on any one (1) 
dwelling, nor Twenty Thousand Dollars ($20,000.00) on the risk of real or 
personal property loss resulting from burglary or theft. 

(2) The Commissioner of Insurance shall generally supervise and regulate 
the operation of industrial fire insurance and allied lines. 

SOURCES: Codes, 1942, § 5698.5; Laws, 1958, ch. 453, §§ 1-3; Laws, 1966, ch. 
530, § 1; Laws, 1975, ch. 407; Laws, 1980, ch. 406; Laws, 1983, ch. 346; Laws, 
1987, ch. 324, § 1; Laws, 1987, ch. 422, § 51; Laws, 1993, ch. 310, § 1; Laws, 
2004, ch. 523, § 2, eff from and after July 1, 2004. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-13-19. Unauthorized companies denied access to courts. 

No action shall be maintained by any insurance company in any court in 
the state upon any policy or contract of fire insurance issued upon any property 
situated in the state by any company, association, partnership, individual, or 
individuals that have not been authorized to transact such insurance business 
in this state. 

SOURCES: Codes, 1892, § 2347; 1906, § 2652; Hemingway's 1917, § 5118; 1930, 
§ 5199; 1942, § 5709. 

Cross References — Regulation of placement of direct lines of insurance with 
unlicensed insurers, see §§ 83-21-17 et seq. 

RESEARCH REFERENCES 

Am Jur. 44 Am. Jur. 2d, Insurance 
§§ 763-771. 

§ 83-13-21. Information required of insurers in case of fire 
losses. 

(1) The State Chief Deputy Fire Marshal, the Commissioner of Insurance 
or any other authorized law enforcement authority charged with the respon- 
sibility of investigating a fire loss of real or personal property which may have 
resulted from a fire of incendiary origin may require, in writing, any insurance 
company insuring the loss under investigation to release any information in its 
possession which is pertinent to such a loss. The information shall include, but 
is not limited to: 

(a) Any insurance policy relevant to a fire loss under investigation and 
any application for such a policy; 

(b) Policy premium payment records; 

(c) History of previous claims made by the insured for fire loss; and 
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(d) Material relating to the investigation of the loss, including state- 
ments of any person, proof of loss, and any other relevant information or 
evidence. 

(2) In the absence of malice any insurance company or agent thereof who 
furnishes information on its behalf shall be immune from liability for damages 
in a civil action arising by virtue of compliance with the provisions of this 
section. 

(3) As used in this chapter, "insurance company" shall include the 
Mississippi Insurance Underwriting Association. 

(4) Any insurance company providing information to an authorized 
agency pursuant to subsection (1) of this section, or any owner, insured tenant 
or resident of property which is the subject of a report, shall have the right to 
request of such agency relevant information in accordance with Section 
45-11-1. 

(5) Any insurance company that willfully violates the provisions of this 
section shall be guilty of a misdemeanor and, upon conviction, shall be fined 
not more than One Thousand Dollars ($1,000.00) and the Commissioner of 
Insurance may revoke the license of such company to transact the business of 
insurance in this state. 

SOURCES: Laws, 1981, ch. 473, § 1; Laws, 1983, ch. 384; Laws, 1988, ch. 584, § 7; 
Laws, 1998, ch. 406, § 1, eff from and after July 1, 1998. 

Cross References — Duty of state fire marshal to investigate causes of fires, see 
§ 45-11-1. 

Authorization for the board of supervisors of any county and the governing body of 
any municipality to contribute funds directly to any fire protection district or volunteer 
fire department serving the county or municipality to meet any standards established 
by the commissioner of insurance as provided in this section, see § 83-1-39. 

Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 

RESEARCH REFERENCES 

ALR. Right of innocent insured to re- intentionally burned by another insured, 
cover under fire policy covering property, 11 A.L.R.4th 1228. 

§ 83-13-23. Insurer required to pay volunteer fire department 
for protecting property insured by insurer. 

Any insurance company shall pay to the responsible volunteer fire 
department a minimum of One Hundred Dollars ($100.00) for each initial 
response to save from destruction by fire any structures which are located in 
areas rated as Class 9 or 10 and which are insured by that insurance company. 

SOURCES: Laws, 1991, ch. 540, § 1; Laws, 1994, ch. 482, § 1, eff from and after 
passage (approved March 22, 1994). 
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ATTORNEY GENERAL OPINIONS 

There is no authority for a municipality within the municipality to reimburse the 

to charge a fee of $ 500.00 to an insurance municipality for the costs of fighting the 

company providing fire insurance cover- fire. Tyner, Apr. 6, 2001, A.G. Op. #01- 

age to its insured in the event of a fire 0198. 

§ 83-13-25. Form to be used by fire departments for minimum 
payments from insurers. 

The Commissioner of Insurance shall prepare a uniform form to be used by 
fire departments for the minimum payments. All insurance companies doing 
business in the state shall accept the form authorized by the commissioner. 

SOURCES: Laws, 1991, ch. 540, § 2, eff from and after July 1, 1991. 
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CHAPTER 14 

Homeowners' and Farmowners' Insurance 
[Repealed] 

§§ 83-14-1 through 83-14-7. Repealed. 

Repealed by Laws, 1987, Ch 422, § 33, eff from and after January 1, 1988. 
§ 83-14-1 through § 83-14-7. [En Laws, 1975, ch 469, §§ 1-4] 

Editor's Note — Former § 83-14-1 provided that multiple line insurance companies 
could combine in a single policy the perils of fire and allied lines with the perils of 
casualty insurance. 

Former § 83-14-3 provided that combined fire and casualty insurance be issued only 
on approved standard policy forms, and restricted coverage to homeowners and 
farmowners. 

Former § 83-14-5 provided for audits of the rates charged for combined fire and 
casualty insurance. 

Former § 83-14-7 provided that companies issuing combined insurance also offer 
comprehensive dwelling policies. 
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CHAPTER 15 
Title Insurance 

Sec. 

83-15-1. Formation of company. 

83-15-3. License; continuous agent certificate. 

83-15-5. Capital requirements. 

83-15-7. Reserve for losses. 

83-15-9. Reserve for unearned premiums and reinsurance. 

83-15-11. State and political subdivisions may secure title insurance. 

§ 83-15-1. Formation of company. 

Companies may be formed in the same manner provided in this chapter for 
the purposes of abstracting title to real estate, furnishing information in 
relation thereto, and insuring owners and others interested therein against 
loss by reason of incumbrances and defective titles. Such companies shall not 
be subject to the provisions of this chapter except as regards the manner of 
their formation as follows, to wit: Any company, before it shall issue any policy 
of insurance or guaranty, shall file with the insurance commissioner a certified 
copy of the record of the certificate of its organization in the office of the 
secretary of state, and shall obtain from the commissioner of insurance his 
certificate that it has complied with the laws applicable to it and is authorized 
to do such business. Every corporation which issues policies of title insurance 
or guaranty shall, on or before the first day of March of each year, file in the 
office of the insurance commissioner a statement such as he may require, of its 
condition and of its affairs for the year ending on the preceding thirty-first of 
December, signed and sworn to by its president, secretary, treasurer, or one of 
its directors; and for neglect to file such annual statement shall be liable to the 
same penalties as are imposed upon insurance companies generally. 

SOURCES: Codes, 1892, § 2336; 1906, §§ 2588-2590; Hemingway's 1917, §§ 5052- 
5054; 1930, § 5164; 1942, § 5671; Laws, 1952, ch. 297; Laws, 1958, ch. 441 
(approved February 7, 1958). 

Cross References — Exemption of title insurance company from penalty for 
practice of law without license, see § 73-3-55. 

Procedure for organizing insurance company, see § 83-19-11. 

RESEARCH REFERENCES 

Practice References. Business Insur- ALR. Measure, extent, or amount of 

ance Law and Practice Guide, (Matthew recovery on policy of title insurance. 60 

Bender). A.L.R.2d 972. 

Thomas, Jeffrey E., Martinez, Leo P., Duty of applicant or his agent to dis- 

Mayerson, Marc S., and Richmond, Doug- close facts arising or discovered after ap- 

las R., 2011 Edition of New Appleman plication for title insurance. 75 A.L.R.3d 

Insurance Law Practice Guide. 600. 
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Title insurance: exclusion of liability for Defect in, or condition of, adjacent land 

defects, liens, or encumbrances created, or way as within coverage of title insur- 

suffered, assumed, or agreed to by the ance policy. 8 A.L.R.4th 1246. 

insured. 87 A.L.R.3d 515. Title insurance company's rights in title 

What constitutes a charge, encum- information. 38 A.L.R.4th 968. 

brance, or lien within contemplation of Am Jur. 44 Am. Jur. 2d, Insurance 

title insurance policy. 87 A.L.R.3d 764. §§ 1440-1442 

Construction of clause in title insurance CJg 45 CJS> Insurance §§ 1269 - 

policy excepting detects resulting from the ^284 
rights of parties in possession. 94 A.L.R.3d 
1188. 

§ 83-15-3. License; continuous agent certificate. 

The commissioner shall annually license such companies as issue policies 
of title insurance or contracts of guaranty and issue continuous agent certifi- 
cates as prescribed in Sections 83-5-73 and 83-17-5, Mississippi Code of 1972, 
and shall have the same power and authority to visit and examine such 
companies as he has in the case of domestic insurance companies. But persons 
licensed as fire insurance agents and persons who are practicing attorneys at 
law may act as agent for any such company without additional license. 

SOURCES: Codes, 1892, § 2336; 1906, §§ 2588-2590; Hemingway's 1917, §§ 5052- 
5054; 1930, § 5164; 1942, § 5671; Laws, 1952, ch. 297; Laws, 1958, ch. 441; 
Laws, 1990, ch. 355, § 1, eff from and after July 1, 1990. 

Cross References — Regulation of agents, see §§ 83-17-201 et seq. 
Licensing of agents, see § 83-21-17. 

RESEARCH REFERENCES 

Am Jur. 44 Am. Jur. 2d, Insurance CJS. 45 C.J.S., Insurance §§ 1269 et 
§§ 1440-1442. seq. 

§ 83-15-5. Capital requirements. 

(1) A corporation created as herein provided shall not issue any title 
insurance policy until it has capital of not less than One Hundred Fifty 
Thousand Dollars ($150,000.00) and surplus of not less than Seventy-five 
Thousand Dollars ($75,000.00). The total amount of any policy issued by such 
corporation without reinsurance shall not exceed fifty percent (50%) of the 
capital and surplus of the company, as reflected by its latest statement to the 
commissioner. In transactions where a primary risk is carried by another title 
insurance company, a domestic title insurance company may issue its reinsur- 
ance or coinsurance for an amount not exceeding its capital and surplus. 

(2) A corporation created as herein provided shall deposit with the State 
Treasurer fifty percent (50%) of its capital stock, either in cash or in such bonds 
or securities in which the company is authorized by law to invest its funds. 
Upon such deposit and evidence, by affidavit or otherwise, satisfactory to the 
Commissioner of Insurance that the capital and surplus is all paid in and that 
the company is the actual and unqualified owner of the securities representing 
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the paid-up capital and surplus, he shall issue to the company his certificate 
authorizing it to transact business in this state. 

SOURCES: Codes, 1892, § 2336; 1906, §§ 2588-2590; Hemingway's 1917, §§ 5052- 
5054; 1930, § 5164; 1942, § 5671; Laws, 1952, ch. 297; Laws, 1958, ch. 441; 
Laws, 2001, ch. 433, § 2, eff from and after July 1, 2001. 

Cross References — Capital required for other classes of companies, see § 83-19- 
31. 

RESEARCH REFERENCES 

ALR. Measure, extent, or amount of CJS. 45 C.J.S., Insurance §§ 1269 et 
recovery on policy of title insurance. 60 seq. 
A.L.R.2d 972. 

Am Jur. 44 Am. Jur. 2d, Insurance 
§§ 1440-1442. 

§ 83-15-7. Reserve for losses. 

A corporation created as provided in this chapter shall establish and 
maintain a reserve for losses in an amount which shall be not less than (1) ten 
percent (10%) of the amount of all premiums received by the corporation on 
and after January 1, 1952, or (2) Fifty Thousand Dollars ($50,000.00) which- 
ever is the lesser. 

SOURCES: Codes, 1892, § 2336; 1906, §§ 2588-2590; Hemingway's 1917, §§ 5052- 
5054; 1930, § 5164; 1942, § 5671; Laws, 1952, ch. 297; Laws, 1958, ch. 441 
(approved February 7, 1958). 

Cross References — Reserves required of insurance companies, see § 83-5-23. 
Reserve required of mutual company, see § 83-31-31. 

RESEARCH REFERENCES 

ALR. Measure, extent, or amount of CJS. 45 C.J.S., Insurance §§ 1269 et 
recovery on policy of title insurance. 60 seq. 
A.L.R.2d 972. 

Am Jur. 44 Am. Jur. 2d, Insurance 
§§ 1440-1442. 

§ 83-15-9. Reserve for unearned premiums and reinsurance. 

A corporation created as provided in this chapter shall establish, segregate 
and maintain, in addition to the reserve for losses as provided in Section 
83-15-7, a reserve for unearned premiums and reinsurance during the period 
hereinafter provided, which shall at all times and for all purposes be deemed 
and shall constitute unearned portions of the original premiums and shall be 
charged as a reserve liability of such corporation in determining its financial 
condition. The assets constituting the unearned premium reserve shall be 
withdrawn from the use by the corporation for its general purposes, shall be 
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impressed with a trust for the benefit of the corporation's title insurance 
policyholders, and shall be available for reinsurance of title insurance policies 
in the event of the insolvency of the corporation. The income from such 
unearned premium reserve shall be included in the general income of the 
corporation and may be used by such corporation for any lawful corporate 
purposes. The unearned premium reserve of every corporation shall be 
cumulative and shall consist of: 

(a) An amount equal to the unearned premium reserve previously 
required to be held pursuant to Section 83-15-9 as of March 4, 1977; 

(b) The amount of all additions required to be made to such reserve by 
this section; and less 

(c) The withdrawals from such reserve as required by this section. 
On the last day of each month after March 4, 1977, each corporation 

shall add to its unearned premium reserve, with respect to each title 
insurance policy or contract or reinsurance agreement issued by it, a sum 
equal to ten percent (10%) of all premiums received during such month. The 
amounts set aside as additions to such unearned premium reserve shall be 
deducted in determining the net income of the corporation. Upon the 
expiration of one hundred eighty (180) months after the month of the 
issuance of each title insurance policy, contract or reinsurance agreement 
that portion of the assets of the unearned premium reserve attributable to 
said title insurance policy, contract or reinsurance agreement shall be 
released and withdrawn from said reserve, shall no longer constitute part of 
said reserve, shall be included in the income of the corporation, and may 
then be used by the corporation for any lawful corporate purposes. 

SOURCES: Codes, 1892, § 2336; 1906, §§ 2588-2590; Hemingway's 1917, §§ 5052- 
5054; 1930, § 5164; 1942, § 5671; Laws, 1952, ch. 297; Laws, 1958, ch. 441; 
Laws, 1977, ch. 328, § 2, eff from and after passage (approved March 4, 
1977). 

Editor's Note — Section 1 of ch. 328, Laws of 1977, provides: 

"SECTION 1. The purposes of this act [amending Code 1972 § 83-15-9] are to require 
the segregation of assets constituting unearned premium reserves from the general 
assets of title insurance companies, and to codify current interpretations of Section 
83-15-9 by the Department of Insurance and the Attorney General. Section 83-15-9 
prevents a title insurance company from using the assets constituting the unearned 
premium reserve for general corporate purposes or for purposes other than the 
protection of title insurance policyholders, and under this amendment the same 
restrictions will continue to apply." 

Cross References — Reserve liabilities of life insurance companies, see §§ 83-7-21 
et seq. 

Determination of reserve liabilities of companies other than life and real estate title 
insurance, see § 83-13-3. 
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RESEARCH REFERENCES 

ALR. Measure, extent, or amount of CJS. 45 C.J.S., Insurance §§ 1269 et 
recovery on policy of title insurance. 60 seq. 
A.L.R.2d 972. 

Am Jur. 44 Am. Jur. 2d, Insurance 
§§ 1440-1442. 

§ 83-15-11. State and political subdivisions may secure title 
insurance. 

The State of Mississippi, its agencies, special districts, counties, munici- 
palities, commissions, and other public bodies authorized by law to acquire 
real estate, or an interest in real estate, hereafter acquiring real estate or an 
interest in real estate are hereby authorized, in their discretion, to secure the 
protection of title insurance from companies qualified to do business in this 
state. 

The action of any such public body which heretofore has secured the 
protection of such title insurance is hereby ratified, approved, and confirmed. 

The authority hereby conferred to such public bodies by this section shall 
be limited to real estate or an interest in real estate hereafter acquired by such 
public bodies in the furtherance of any BAWI, port, housing, industrial 
program, or other development authorized by law. 

SOURCES: Codes, 1942, § 5671.5; Laws, 1960, ch. 372, §§ 1-3. 

RESEARCH REFERENCES 

Am Jur. 44 Am. Jur. 2d, Insurance CJS. 45 C.J.S., Insurance §§ 1269 et 
§§ 1440-1442. seq. 
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CHAPTER 17 
Insurance Agents, Solicitors, or Adjusters 

Article 1. General Provisions 83-17-1 

Article 2. Licensing of Insurance Producers 83-17-51 

Article 3. Regulation of Agents for Life, Health, or Accident 

Insurers 83-17-101 

Article 5. Regulation of Agents for Fire and Other Insurers 83-17-201 

Article 6. Prelicensing and Continuing Education for Insurance 

Agents; Required for Licensure 83-17-251 

Article 7. Remedies of Agents 83-17-301 

Article 9. Licensing of Insurance Adjusters 83-17-401 

Article 11. Licensing of Public Adjusters 83-17-501 

Article 1. 
General Provisions. 

Sec. 

83-17-1. Agent denned. 

83-17-3. Personal liability. 

83-17-5. Agent certificate; notification of nonrenewal required. 

83-17-7. Commission to unauthorized agent unlawful. 

83-17-9, 83-17-11. Repealed. 

83-17-13. Penalty for signing blank policy. 

83-17-15, 83-17-17. Repealed. 

83-17-19. Penalty for soliciting without license. 

83-17-21. Policies to be written through licensed agents. 

83-17-23. Repealed. 

83-17-25. Duration of privilege licenses. 

83-17-27 through 83-17-35. Repealed. 

83-17-37. Expiration of license; application for renewal. 

83-17-39. Examination of applicants; classification of applicants; textbooks and 

learning materials. 
83-17-41. Licensing by type or kind of insurance; sanctions for selling type or kind 

of insurance for which not properly licensed. 
83-17-43. Repealed. 

83-17-45. Prohibited acts; liability. 

83-17-47. Commissioner's subpoena power. 

§ 83-17-1. Agent denned. 

Whenever used in this chapter, the following words shall have the 
meanings ascribed herein unless the context clearly indicates otherwise: 

(a) "Agent" means an insurance producer as defined in this section. 

(b) "Nonactive agent" means an individual who is retired, disabled or 
has not obtained from the Commissioner of Insurance a current continuous 
certificate. A nonactive agent shall not solicit new business or service 
existing businesses, but may receive renewal commissions. 

(c) "Supervising general agent" refers to and includes any person, 
partnership, association or corporation having authority to serve as trustees, 
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managers or administrators, except attorneys at law, for such licensed 
insurance companies or their insureds in the handling of insurance pro- 
grams underwritten by such licensed insurance companies, or in which they 
may be participating. 

(d) "Excess risk" means all or any portion of an insurance risk or 
contract of annuity for which application is made to an agent and which 
exceeds the amount of insurance or annuity which will be provided by the 
insurer for which such agent is licensed. 

(e) "Rejected risk" means an insurance risk or annuity contract for 
which application has been made to an agent and which insurance or 
annuity contract is declined by the insurer for which such agent is licensed. 

(f) "Insurance producer" means a person required to be licensed under 
the laws of this state to sell, solicit or negotiate insurance. 

(g) "Commissioner" means the Commissioner of Insurance of the State 
of Mississippi. 

(h) "Controlled business" means policies of insurance to be issued to a 
producer, agent or to his relatives, business associates, employers or em- 
ployees, or in which they or either of them have an interest. No license shall 
be granted or renewed to any agent or producer until the applicant certifies 
with the Commissioner of Insurance that the applicant shall in good faith 
engage in the insurance business as agent or producer, and that he is not 
seeking a license for the purpose of acquiring or saving commissions, 
premiums or other valuable considerations on "controlled business." A 
violation of this paragraph shall be deemed to be probable if the commis- 
sioner finds that during any twenty-four-month period aggregate commis- 
sions or other compensations accruing in favor of the applicant with respect 
to his own interests or those of his family, relatives, employers, employees or 
business associates, as provided herein, have exceeded or will exceed 
thirty-five percent (35%) of the aggregate amount of commissions accruing to 
him as agent or his agency during such period of time. Nothing herein 
contained shall prohibit the licensing under a limited license as to motor 
vehicle physical damage insurance, any person employed by or associated 
with a motor vehicle sales agency with respect to insurance on a motor 
vehicle sold, serviced or financed by it. Whenever employment is terminated 
of any such person employed by or associated with any such agency, the 
Commissioner of Insurance shall be notified, and the license shall be 
cancelled immediately. It is further provided that the provisions of this 
paragraph likewise shall not apply with respect to sales of insurance by a 
lender or its affiliate covering the insurable interest of the lender. 

SOURCES: Codes, 1892, § 2342; 1906, § 2615; Hemingway's 1917, § 5078; 1930, 
§ 5196; 1942, § 5706; Laws, 1989, ch. 543, § 1; Laws, 2001, ch. 510, § 31; 
Laws, 2009, ch. 448, § 5, eff from and after Nov. 1, 2009. 

Amendment Notes — The 2009 amendment effective November 1, 2009, deleted 
former (b), which defined "insurance solicitor," and redesignated the remaining subsec- 
tions accordingly; in (b), substituted "nonactive agent" for "inactive agent" both times it 
appears; and in (h), deleted "or solicitor" following "issued to a producer, agent" in the 
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first sentence, substituted "until the applicant certifies" for "until the applicant files an 
affidavit" in the second sentence, substituted "twenty-four-month period" for "twelve- 
month period" in the third sentence, and made a minor stylistic change. 

Cross References — Privilege taxes on insurance agents, see §§ 27-15-85 et seq. 

Penalty for acting as adjuster without license, see § 83-17-17. 

Definition of agent for surety company, see § 83-27-7. 

License required of agent or representative, as defined in this section, of sponsor of 
legal expense insurance plan, see § 83-49-47. 

Penalty for acting as agent of company not complying with law, see § 97-23-31. 

JUDICIAL DECISIONS 



1. In general. 

2. Who are agents. 

3. Agents' powers, generally. 

4. Agents' knowledge as imputable to 

insurer-generally. 

5. — Notice to agent of claim or loss. 

6. — Knowledge binding notwithstand- 

ing contrary provision in applica- 
tion or policy. 

7. — Question of fact as to what agent 

knew. 

8. — Agent's exercise of discretion in de- 

termining insurability. 

9. Agents' act or statements as binding 

insurer — generally. 

10. — Premiums. 

11. — Waiver. 

1. In general. 

In an action pertaining to the cancella- 
tion of an insurance policy which turned 
on whether the procuring agent was in 
fact or law acting on behalf of the insurer 
when the policy was canceled, it was error 
for the court to instruct the jury in the 
exact language found in the statute. While 
the language of the statute seemed all 
encompassing, prior judicial interpreta- 
tions of it had narrowed its scope. Booker 
v. Pettey, 770 So. 2d 39 (Miss. 2000). 

Miss. Code Annotated § 83-17-1 is writ- 
ten in broadest terms, and it creates 
agency relationships where they would 
not exist at common law. Mississippi v. 
Richardson, 817 F.2d 1203 (5th Cir. 1987). 

Life insurance corporation did not enter 
into binding contract for credit life and 
disability insurance with mortgagee when 
mortgagee indicated on mortgage loan 
disclosure form prepared by mortgagor 
that he wished to obtain credit insurance, 
and mortgagor, as agent for insurance 
company, was not authorized to accept 



risk of any kind or to make any contract of 
insurance, insurance company is not lia- 
ble for acts of agents outside scope of their 
working authority under agency relation- 
ship, and mortgagor did not have author- 
ity to waive insurance company's require- 
ment of submission of written application 
completed by mortgagee, and further, Mis- 
sissippi Code § 83-17-1 is not applicable 
where mortgagor was acting as agent for 
mortgagee, as agent for insurance com- 
pany, and as agent of employee bank, such 
that mortgagee cannot pick and choose 
principal that must bear burden of any 
errors caused by their shared agent's er- 
rors. Hancock Bank v. Integon Life Ins. 
Corp., 660 F. Supp. 459 (S.D. Miss. 1986). 

Insurance company may not terminate 
employee's coverage under group insur- 
ance plan without notice to employee for 
failure of employer to pay premiums col- 
lected by employer from employee. 
Dearman v. Prudential Ins. Co. of Am., 
727 F.2d 479 (5th Cir. 1984). 

The purpose of the statute defining an 
insurance agent is to prevent insurance 
companies from avoiding legal liability by 
operating through third persons for whom 
they later deny all responsibility; the pur- 
pose is not to fix the scope of the authority 
of insurance agents. Mitchell v. Aetna Cas. 
& Sur. Co., 579 F.2d 342 (5th Cir. 1978). 

This section does not apply so as to 
make the adjuster of a liability insurance 
company the agent of the insured. South- 
ern Pine Superior Stud Corp. v. Herring, 
207 So. 2d 632 (Miss. 1968). 

The insurance company which issued a 
major medical policy to the plaintiff was 
bound by the acts of the insurance agency 
with which the plaintiff dealt, where the 
insurer did not notify the plaintiff insured 
that the agency relationship between it 
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and the local agency had been terminated. 
American Cas. Co. v. Whitehead, 206 So. 
2d 838 (Miss. 1968). 

The word "adjust" means "settle" in the 
sense of paying. Napp v. Liberty Nat'l Life 
Ins. Co., 248 Miss. 320, 159 So. 2d 164 
(1963). 

This section applies only to acts of in- 
surance agents before and up to and in- 
cluding the consummation of the insur- 
ance and, after that, what takes place in 
the examination and adjustment of a loss, 
and as to all other matters and things, 
principles of the common law govern. Old 
Colony Ins. Co. v. Fagan Chevrolet Co., 
246 Miss. 725, 150 So. 2d 172 (1963). 

The manifest purpose of this section is 
to enable the state to effectually supervise 
insurance companies and their agents. 
Saucier v. Life & Cas. Ins. Co., 189 Miss. 
693, 198 So. 625 (1940). 

The statute making soliciting agent the 
agent of insurance company is in deroga- 
tion of common law, and must not be 
extended beyond its intent and terms. 
Travelers' Fire Ins. Co. v. Price, 169 Miss. 
531, 152 So. 889 (1934). 

Statute making soliciting agent the 
agent of insurance company held applica- 
ble only to acts of agent before and up to 
and including consummation of insur- 
ance, and acts of agent in examination 
and adjustment of loss. Travelers' Fire 
Ins. Co. v. Price, 169 Miss. 531, 152 So. 
889 (1934). 

Statute of forum making proof of enu- 
merated facts conclusive evidence of 
agency for insurer held in derogation of 
common law and inapplicable to case 
where insurer, its agents, and insured 
were residents of Tennessee and all essen- 
tial acts were performed in such state. 
Interstate Life & Accident Co. v. Pannell, 
169 Miss. 50, 152 So. 635 (1934). 

2. Who are agents. 

Where county obtained public officials 
liability insurance from insurance com- 
pany through local, independent agent, 
which independent agent in turn con- 
tacted insurance wholesaler, which whole- 
saler dealt directly with insurance com- 
pany, independent agent was insurance 
company's "agent" under Miss. Code An- 
notated § 83-17-1, as independent agent 
gave county blank application form for 



insurance and then sent completed form 
to insurance wholesaler for quotation, 
such that independent agent "took or 
transmitted" application to insurance 
company via insurance wholesaler, and 
after insurance company gave price quo- 
tation and forwarded it to insurance 
wholesaler, who forwarded it to indepen- 
dent agent, independent agent relayed 
quotation to county, thus performing "act 
or thing in the making" of insurance con- 
tract, and therefore independent agent 
was acting "on behalf of" or "for" insur- 
ance company, and county or covered em- 
ployee could satisfy notice requirements of 
insurance policy by giving notice to either 
independent agent or insurance company. 
Mississippi v. Richardson, 817 F.2d 1203 
(5th Cir. 1987). 

Where county purchased fidelity insur- 
ance from independent agent who in turn 
contacted insurance wholesaler that dealt 
directly with insurance company, inde- 
pendent agent was insurance company's 
"agent" under Mississippi law, as indepen- 
dent agent took or transmitted applica- 
tion to insurance company via insurance 
wholesaler and independent agent re- 
layed premium charge quotation from in- 
surance wholesaler to county, thus per- 
forming "act or thing in the making" of 
contract, such that independent agent ad- 
vised county and was county's agent, and 
independent agent also acted "on behalf 
of" or "for" insurance company such that it 
was insurance company's agent under 
§ 83-17-1, such that notice to indepen- 
dent agent constituted notice to insurance 
company. Mississippi v. Richardson, 817 
F.2d 1203 (5th Cir. 1987). 

A local insurance soliciting agency 
which arranged insurance on a fleet of 
tractors was the agent of the insurer and 
the agent of the insurer's general agent 
for purposes of a suit by the insured 
against the insurer alleging improper fail- 
ure to defend against a claim. Smith 
Trucking, Inc. v. Cotton Belt Ins. Co., 556 
F.2d 1297 (5th Cir. 1977). 

In determining the status as an agent of 
an individual arranging insurance with 
an unauthorized insurer, § 83-17-1 was 
the appropriate section for determining 
agency where the sections listed in § 83- 
21-31 as particularly applicable to policies 
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issued by unauthorized insurers did not 
refer to acts sufficient to constitute an 
agency relationship. Southeastern Fid. 
Ins. Co. v. Gann, 340 So. 2d 429 (Miss. 
1976). 

Where the local insurance agent, acting 
for the insurance company, not only ad- 
vanced the premium to a general agent on 
the policy issued to a trucking company, 
but continued to make an effort to collect 
that company's check for the premium due 
on the policy, and, in fact, did pay the 
insurance company a portion of the pre- 
mium when it was collected, the local 
agent acted for and as agent of the in- 
surer. Soso Trucking, Inc. v. Central Ins. 
Agency, Inc., 236 So. 2d 398 (Miss. 1970). 

One soliciting insurance on behalf of the 
insurer, and who also prepared the appli- 
cation for insurance and transmitted it to 
the insurer, was the insurer's general 
agent, whose knowledge and information 
acquired in taking the policy was also the 
knowledge and information of the insurer. 
World Ins. Co. v. Bethea, 230 Miss. 765, 93 
So. 2d 624 (1957), appeal dismissed, 355 
U.S. 181, 78 S. Ct. 262, 2 L. Ed. 2d 186 
(1957). 

Cashier of branch office of insurance 
company who was authorized to transmit 
to home office applications for benefits 
under policies issued by company in state, 
and to advise policyholders of rights under 
policies and of proof necessary to sustain 
their claims, held "agent" of company 
within statute defining agent, as regards 
company's liability for disability benefits. 
Reliance Life Ins. Co. v. Cassity, 173 Miss. 
840, 163 So. 508 (1935). 

Insurance company cannot escape effect 
of statute, declaring person delivering in- 
surance policy insurer's agent, by allow- 
ing its sole agent to employ assistants to 
conduct business, including delivery of 
policies. Aetna Ins. Co. v. Lester, 170 Miss. 
353, 154 So. 706 (1934). 

Defendant's acts in relation to fire policy 
held to bring them within statutory defi- 
nition of insurance agents, making them 
personally liable upon policy, where insur- 
ance companies were unauthorized to do 
business in state. Wilkinson v. Goza, 165 
Miss. 38, 145 So. 91 (1932). 

Insurer's agent who inspects risk, is- 
sues and delivers policy, and collects pre- 



mium is "general agent" of insurer. St. 
Paul Fire & Marine Ins. Co. v. Loving, 163 
Miss. 114, 140 So. 727 (1932). 

Person acting under instructions of an- 
other in procuring insurance for deceased 
through insurer's district manager held 
not insurer's agent as regards premium 
paid. Mutual Life Ins. Co. v. Tabb, 49 F.2d 
1019 (5th Cir. 1931). 

An agent who delivers a policy and 
receives the premium is within the stat- 
ute, and this is true whether agent was a 
soliciting or general agent. Big Creek 
Drug Co. v. Stuyvesant Ins. Co., 115 Miss. 
333, 75 So. 768 (1917), error overruled, 
115 Miss. 561, 76 So. 548 (1917). 

3. Agents' powers, generally. 

The general laws of agency apply to 
agency relationships in the insurance in- 
dustry, and the powers possessed by 
agents of insurance companies are to be 
interpreted in accordance with such gen- 
eral laws. McPherson v. McLendon, 221 
So. 2d 75 (Miss. 1969). 

An insurance adjuster does not have 
authority to extend the coverage of the 
policy to an expressly excluded liability, 
but the insurance company is estopped to 
deny his authority to adjust a loss within 
such coverage. Canal Ins. Co. v. Howell, 
248 Miss. 678, 160 So. 2d 218 (1964). 

This section undertakes to designate as 
agent certain persons who in fact act for 
an insurance company in some particular, 
but it does not fix the scope of their 
authority as between the company and 
third persons, and certainly does not raise 
special agents, with limited authority, into 
general ones, possessing unlimited pow- 
ers. Saucier v. Life & Cas. Ins. Co., 189 
Miss. 693, 198 So. 625 (1940). 

The words "as to all the duties and 
liabilities imposed by law" ex vi termini 
refer not to duties and liabilities that grow 
out of the contract of insurance, such 
duties and liabilities being determined by 
the provisions of the contract itself, but to 
duties and liabilities imposed on insur- 
ance companies and their agents by law 
outside and independent of the provisions 
of the contract of insurance. Saucier v. Life 
& Cas. Ins. Co., 189 Miss. 693, 198 So. 625 
(1940); St. Paul Mercury & Indem. Co. v. 
Ritchie, 190 Miss. 8, 198 So. 741 (1940). 
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One to whom insurance company's 
agent intrusted delivery of fire policy was 
insurer's agent. Aetna Ins. Co. v. Lester, 
170 Miss. 353, 154 So. 706 (1934). 

The statute, while defining who is in- 
surance agent, does not alter general law 
of agency. American Bankers' Ins. Co. v. 
Lee, 161 Miss. 85, 134 So. 836 (1931). 

4. Agents' knowledge as imputable to 

insurer-generally. 

Life insurer could not avoid policy be- 
cause the application for insurance did not 
fully disclose information given to its so- 
liciting agents. National Life & Accident 
Ins. Co. v. Miller, 484 So. 2d 329 (Miss. 
1985), appeal dismissed, 486 U.S. 1027, 
108 S. Ct. 2007, 100 L. Ed. 2d 596 (1988). 

Where a local insurance agent, in the 
course of procuring the issuance by an- 
other agent of a collision insurance policy 
upon a motor truck, secured and transmit- 
ted to the issuing agent all necessary 
information relating to the ownership and 
description of the property to be insured, 
and later shared in that agent's commis- 
sion, his knowledge relating to matters 
known to him prior to the issuance of the 
policy would be imputed to the company 
which insured the risk. American Fid. 
Fire Ins. Co. v. Hancock, 186 So. 2d 212 
(Miss. 1966). 

Issuance of renewal fire insurance poli- 
cies by a general agent with knowledge of 
the vacancy and unoccupancy of the in- 
sured property waives the vacancy or un- 
occupancy clause. Travelers Fire Ins. Co. 
v. Bank of New Albany, 244 Miss. 788, 146 
So. 2d 351 (1962). 

An insurance agent who, being unable 
to issue a fire insurance policy in his own 
company, procures insurance to be written 
by the agent of another company, is pro 
hac vice the agent of the latter company, 
so as to make his knowledge of other 
insurance imputable to it. Bankers Fire & 
Marine Ins. Co. v. Dungan, 240 Miss. 691, 
128 So. 2d 544 (1961). 

Knowledge of general agent was also 
the knowledge of the insurer. World Ins. 
Co. v. Bethea, 230 Miss. 765, 93 So. 2d 624 
(1957), appeal dismissed, 355 U.S. 181, 78 

5. Ct. 262, 2 L. Ed. 2d 186 (1957). 
Where insurer's defense to consolidated 

actions brought by an insured on two fire 
policies, which contained a clause that 



other insurance was prohibited unless the 
total amount of insurance was inserted on 
the first page of the policy, was that the 
insured had a third policy which was not 
mentioned in the first two policies, the 
knowledge of local agent who issued the 
policy would be imputed to the insurer. 
American Cent. Ins. Co. v. Meredith, 228 
Miss. 402, 87 So. 2d 871 (1956). 

Insurance company held estopped to 
deny liability where agent knew that cot- 
ton insured was stored in framed sheds 
and not in brick compartments as stated 
in the policy. Agricultural Ins. Co. v. An- 
derson, 120 Miss. 278, 82 So. 146 (1919); 
Saucier v. Life & Cas. Ins. Co., 189 Miss. 
693, 198 So. 625 (1940). 

Knowledge of insurance company's 
agent was binding on insurer. Aetna Ins. 
Co. v. Lester, 170 Miss. 353, 154 So. 706 
(1934). 

Knowledge of insurer's agent is knowl- 
edge of insurer. St. Paul Fire & Marine 
Ins. Co. v. Loving, 163 Miss. 114, 140 So. 
727 (1932). 

Under this provision, knowledge ac- 
quired by insurer's soliciting agent in 
course of employment is ordinarily im- 
puted to insurer. Hartford Fire Ins. Co. v. 
Clark, 154 Miss. 418, 122 So. 551 (1929). 

If this section was intended to make 
knowledge acquired by medical examiner 
for life company chargeable to insurer it is 
merely declaratory of common law. New 
York Life Ins. Co. v. Smith, 129 Miss. 544, 
91 So. 456 (1922). 

Insurer cannot avoid policy because to- 
tal insurance exceeds amount fixed by 
policy where agent procuring policies had 
knowledge of the facts. Stewart v. Cole- 
man & Co., 120 Miss. 28, 81 So. 653 
(1919), error overruled, 82 So. 69 (Miss. 
1919), modified, 82 So. 338 (Miss. 1919), 
superseded by statute on other grounds as 
stated in Mitchell v. Rawls, 493 So. 2d 361 
(Miss. 1986). 

Agent delivering policy and receiving 
premium with knowledge that insured did 
not and had not under prior policy main- 
tained an iron safe as stipulated, held to 
bind company and estop it from effecting 
forfeiture of the policy. Big Creek Drug Co. 
v. Stuyvesant Ins. Co., 115 Miss. 333, 75 
So. 768 (1917), suggestion of error over- 
ruled, 115 Miss. 561, 76 So. 548 (1917); 
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Saucier v. Life & Cas. Ins. Co., 189 Miss. 
693, 198 So. 625 (1940). 

5. — Notice to agent of claim or loss. 

Under Mississippi law, notice of claim 
given to agent is imputed to insurance 
company, regardless of provisions in policy 
to the contrary. Mississippi v. Richardson, 
817 F.2d 1203 (5th Cir. 1987). 

Notice of claim given to independent 
insurance agency is not to be imputed to 
insurance company by virtue of § 83-17-1, 
where (1) in securing policy, agency had 
dealt with insurance wholesaler and not 
with company itself, (2) agency does not 
have agency agreement with company 
and does not negotiate claims for company 
or deal directly with its personnel, (3) 
agency has acted more as advisor to in- 
sured than as agent of company, having 
provided other insurance to insured and 
having often provided advice to it on in- 
surance matters. State ex rel. King v. 
Richardson, 634 F. Supp. 133 (S.D. Miss. 
1986), aff'd sub nom. State v. Richardson, 
817 F.2d 1203 (5th Cir. 1987). 

Verbal notice of loss by insured to insur- 
ance agent through whom insurer issued 
policy constituted verbal notice to the in- 
surer, despite the agent's failure to give 
actual notice to the insurer until a later 
time. Hood v. Fireman's Fund Ins. Co., 412 
F. Supp. 846 (S.D. Miss. 1976). 

6. — Knowledge binding notwith- 

standing contrary provision in 
application or policy. 

With regard to a claimant's request for 
life insurance benefits under a policy gov- 
erned by the Employee Retirement In- 
come Security Act of 1974, 29 U.S.C.S. 
§ 1001 et seq., which the claimant pur- 
chased to insure her putative common law 
spouse, an agent's alleged knowledge that 
the claimant and the spouse was not le- 
gally married could be attributed to the 
insurer under Miss. Code Ann. § 83-17-1 
for purposes of determining whether the 
insurer and plan administrator waived 
the plan's spousal eligibility requirement 
by accepting premium payments. Price v. 
Metro. Life Ins. Co., — F. Supp. 2d — , 
2008 U.S. Dist. LEXIS 68063 (N.D. Miss. 
Sept. 8, 2008). 

Under Mississippi law, notice given to 
agent is imputed to insurance company, 



regardless of provisions in policy to the 
contrary. Mississippi v. Richardson, 817 
F.2d 1203 (5th Cir. 1987). 

Fire insurance company whose agent 
made out application and failed to write 
correcting applicant's answer to question 
held bound by answer notwithstanding 
contrary provision in application and pol- 
icy. Home Ins. Co. v. Thornhill, 165 Miss. 
787, 144 So. 861 (1932); Saucier v. Life & 
Cas. Ins. Co., 189 Miss. 693, 198 So. 625 
(1940). 

7. — Question of fact as to what agent 

knew. 

In consolidated actions brought by an 
insured on two fire policies which contain 
a clause that other insurance is prohibited 
unless the total amount of the insurance 
was inserted on the first page of the policy, 
where the insurer's defense was that the 
insured had a third policy which was not 
mentioned in the first two policies, it was 
an issue of fact for the determination of 
the jury whether the local agent who is- 
sued the two policies knew of the exis- 
tence of the third policy. American Cent. 
Ins. Co. v. Meredith, 228 Miss. 402, 87 So. 
2d 871 (1956). 

8. — Agent's exercise of discretion in 

determining insurability. 

Insurance agent's knowledge of credit 
life insurance applicant's prior heart at- 
tack is imputable to insurer and agent's 
decision to extend insurance coverage to 
applicant binds insurer where agent is 
given no definite guidelines for determin- 
ing who is or is not insurable party and it 
is agent's understanding, corroborated by 
superiors in company, that agent is to use 
own discretion in deciding who qualifies 
for insurance; insurance company which 
refuses to pay claim under such circum- 
stances is subject to punitive damages. 
Southern United Life Ins. Co. v. Caves, 
481 So. 2d 764, 55 A.L.R.4th 233 (Miss. 
1985). 

9. Agents' act or statements as bind- 

ing insurer — generally. 

The evidence was sufficient to support a 
jury finding that agents for a life insurer 
had the apparent authority to form an 
immediate binding contract with certain 
insureds where admissions were made by 
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an executive and an agent of the insurer, 
there was a blatant failure by the insurer 
to provide "notice of restrictions upon [the 
agents'] authority" to avert misleading or 
fraudulent misrepresentations, and the 
insureds were not afforded an opportunity 
to become properly informed through in- 
spection of sample policies, brochures, "or 
anything," and discover that the agents' 
offers "wrongfully" contravened unre- 
vealed policy conditions. Andrew Jackson 
Life Ins. Co. v. Williams, 566 So. 2d 1172 
(Miss. 1990). 

A limitation upon the authority of a 
general insurance agent, having power to 
make contracts of insurance, would not 
relieve the insurer from liability on a 
policy issued by such agent in violation of 
the limitation, where the insured had nei- 
ther actual nor constructive notice of such 
limitation, and the insurer had taken no 
step to give notice to the public that the 
agent's authority was so limited. McPher- 
son v. McLendon, 221 So. 2d 75 (Miss. 
1969). 

Where a general agent used a form 
designed by the insurer for use as a mem- 
orandum of an existing policy and trans- 
formed it into a binder of insurance by the 
insertion of a typewritten statement at 
the top of the document, the binder was 
effective as insurance. Cummings v. New 
England Ins. Co., 266 F.2d 888 (5th Cir. 
1959). 

The words "as to all the duties and 
liabilities imposed by law," contained 
herein, were not effective to enlarge the 
authority of an insurance adjuster to 
cover medical and hospital expense in the 
settlement of a personal injury claim un- 
der an employer's liability policy in excess 
of a specific limitation thereon contained 
in the policy, in view of a provision therein 
against charge, waiver, alteration, or ex- 
tension of any of the agreements, condi- 
tions or declarations contained in the pol- 
icy except by specific officers of the 
insurance company. St. Paul Mercury & 
Indem. Co. v. Ritchie, 190 Miss. 8, 198 So. 
741 (1940). 

A mutual life and disability company, 
which has been converted from a fraternal 
society, was, under this section [Code 
1942, § 5706], bound by the act of its 
agent in misleading the insured as to the 



extent of disability necessary to entitle 
him to file a claim therefor, since upon its 
conversion it ceased to be a fraternal soci- 
ety entitled to the immunity provided by 
Code of 1930, § 5234, [Code 1942, 
§ 5748], applicable to fraternal societies. 
Columbian Mut. Life Ins. Co. v. Gipson, 
185 Miss. 890, 189 So. 799 (1939). 

Where insured, on requesting insurer's 
agent to supply forms for filing of claim for 
total disability, was informed that eligibil- 
ity for such benefits depended on insured's 
being forever disabled, and insured, who 
expressed hope of recovery, abandoned 
effort to collect disability benefits, wife 
could recover such benefits after insured's 
death where it appeared that insured was 
totally disabled when he applied for appli- 
cation blanks for filing of claim. Reliance 
Life Ins. Co. v. Cassity, 173 Miss. 840, 163 
So. 508 (1935). 

One to whom insurance company's 
agent intrusted delivery of fire policy was 
insurer's agent, whose statements at time 
of delivery were binding on insurer. Aetna 
Ins. Co. v. Lester, 170 Miss. 353, 154 So. 
706 (1934). 

Life insurance agent's statement, con- 
trary to policy, that insurer was liable 
from inception of disability and that in- 
sured would not lose anything because she 
had failed to make due proof sooner, held 
mere expressions of opinion without effect 
upon policy by virtue of this statute. Mu- 
tual Life Ins. Co. v. Hebron, 166 Miss. 145, 
146 So. 445 (1933). 

Agreement of agent to renew vacancy 
permit held to bind company and to enti- 
tle insured to recover for loss during time 
permit was to be renewed and while house 
was vacant. Sutherland v. Federal Ins. 
Co., 97 Miss. 345, 52 So. 689 (1910). 

10. — Premiums. 

Payment of premium to agent effects 
payment to insurance company. 
Barhonovich v. American Nat'l Ins. Co., 
947 F.2d 775 (5th Cir. 1991). 

In action by insured against insurer for 
negligence, breach of contract, and conver- 
sion, based on acts of insurance agent 
converting plaintiff's premiums, insur- 
ance company was not guilty of negligence 
in failing to credit plaintiff's account, fail- 
ing to handle his policy properly, or allow- 
ing him to remain uninsured for over 2 
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years, where it did not authorize, consent, 
encourage or ratify agent's fraudulent ac- 
tivities, nor authorize agent to falsify pre- 
mium documentation, divert plaintiff's 
premiums, or misrepresent to plaintiff 
that he was no longer required to pay 
premiums. Barhonovich v. American Nat'l 
Ins. Co., 947 F.2d 775 (5th Cir. 1991). 

An insurance company cannot insist 
upon collecting premiums on an insurance 
policy and, at the same time, successfully 
contend that the insurance policy had 
been cancelled for nonpayment of premi- 
ums. Soso Trucking, Inc. v. Central Ins. 
Agency, Inc., 236 So. 2d 398 (Miss. 1970). 

Where a check is accepted as payment 
for insurance premiums and not accepted 
for collection by an insurance agent, the 
transaction is equivalent to payment, and 
this is true although the check is not paid 
when first presented to the bank. Soso 
Trucking, Inc. v. Central Ins. Agency, Inc., 
236 So. 2d 398 (Miss. 1970). 

It has been accepted as a general rule of 
law that where credit has been given by 
the general agent of an insurer for the 
premiums on an insurance policy, the 
transaction is equivalent to payment. 
Soso Trucking, Inc. v. Central Ins. Agency, 
Inc., 236 So. 2d 398 (Miss. 1970). 

Where the proof showed that the in- 
sured paid the premiums on a major med- 
ical policy to the agent from whom he 
purchased the policy, and he was at no 
time notified either by the agent or the 
insurer that his policy had lapsed because 
of failure to pay premiums or that the 
local agent's contract had been terminated 
by the insurer, the defense of nonpayment 
of premiums was not available to the 
insurer seeking to avoid payment of a 
claim under the policy. American Cas. Co. 
v. Whitehead, 206 So. 2d 838 (Miss. 1968). 

An insurance adjuster does not have 
authority to extend the coverage of the 
policy to an expressly excluded liability, 
but the insurance company is estopped to 
deny his authority to adjust a loss within 
such coverage. Canal Ins. Co. v. Howell, 
248 Miss. 678, 160 So. 2d 218 (1964). 

This section does not raise a local insur- 
ance agent, with limited powers, to such 
an agent as had authority to deliver, and 
establish the company's liability for, a life 
insurance policy without payment of the 



initial premium in violation of the terms 
of the policy contract. Saucier v. Life & 
Cas. Ins. Co., 189 Miss. 693, 198 So. 625 
(1940). 

This provision does not make binding 
upon the insurer a soliciting agent's al- 
leged extension of time for payment of 
annual installment of note executed for 
premiums due on five-year fire policy, 
which provided that insurer should not be 
liable for loss occurring while insured was 
in default. Aetna Ins. Co. v. Singleton, 174 
Miss. 556, 164 So. 13 (1935). 

11. — Waiver. 

An agent had apparent authority to 
issue a credit life insurance policy in ex- 
cess of the master policy limits, and there- 
fore his actions in issuing such a policy 
were binding on the insurance company, 
where the insurance company furnished 
the agent with blank certificates of insur- 
ance bearing the insurance company logo, 
the agent regularly issued policies of 
credit life insurance through the insur- 
ance company using these forms, and the 
agent had previously issued policies in 
excess of the master policy limits on sev- 
eral occasions. Malta Life Ins. Co. v. Es- 
tate of Washington, 552 So. 2d 827 (Miss. 
1989). 

Insurance company was not bound by 
its agent informing individual and his 
wife that individual was insured where 
there was no indication of detrimental 
reliance on agent's statement by individ- 
ual and his wife, thus failing to establish 
one of elements of apparent authority nec- 
essary under general law of agency. Ford 
v. Lamar Life Ins. Co., 513 So. 2d 880 
(Miss. 1987). 

Insurance agent's knowledge of credit 
life insurance applicant's prior heart at- 
tack is imputable to insurer and agent's 
decision to extend insurance coverage to 
applicant binds insurer where agent is 
given no definite guidelines for determin- 
ing who is or is not insurable party and it 
is agent's understanding, corroborated by 
superiors in company, that agent is to use 
own discretion in deciding who qualifies 
for insurance; insurance company which 
refuses to pay claim under such circum- 
stances is subject to punitive damages. 
Southern United Life Ins. Co. v. Caves, 
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481 So. 2d 764, 55 A.L.R.4th 233 (Miss. 
1985). 

Issuance of renewal fire insurance poli- 
cies by a general agent, with knowledge of 
the vacancy and unoccupancy of the in- 
sured property, waives the vacancy or un- 
occupancy clause. Travelers Fire Ins. Co. 
v. Bank of New Albany, 244 Miss. 788, 146 
So. 2d 351 (1962). 

A local agent of an insurance company 
furnished with blank forms to be filled 
out, countersigned, and issued by him has 
all the powers of a general agent when 
issuing policies, and can waive any of the 
policy provisions. American Cent. Ins. Co. 
v. Meredith, 228 Miss. 402, 87 So. 2d 871 
(1956); Liverpool & London & Globe Ins. 
Co. v. Delaney, 190 Miss. 404, 200 So. 440 
(1941). 

The agent who has authority to fill out, 
sign, and deliver an insurance policy, and 
especially for a foreign insurance com- 
pany with whom the applicant for insur- 
ance has no dealings other than through 
such agent, has all the powers of a general 
agent of the company when issuing such 
policy and may waive any of their provi- 
sions. Camden Fire Ins. Ass'n v. Koch, 216 
Miss. 576, 63 So. 2d 103 (1953). 

There was a waiver of provisions in 
insurance policy that an assignment 
should not be valid except with the writ- 
ten consent of insurers, where the jury 
found on sufficient evidence that pur- 
chaser requested general agent of insur- 
ers to transfer insurance to him, and 
agent informed purchaser that insurance 



would be transferred, but insurance was 
never transferred and property was de- 
stroyed by fire without purchaser obtain- 
ing other insurance. Camden Fire Ins. 
Ass'n v. Koch, 216 Miss. 576, 63 So. 2d 103 
(1953). 

Where an agent made a mistake in 
writing a fire and windstorm insurance 
policy in that he failed to insert in the 
policy the correct amount of premium nec- 
essary for the coverage included in it, and 
the company failed to detect the error, and 
also it was not shown that there was any 
scheme fraudulent or otherwise for a re- 
bate of a portion of the premium, the 
policies were not void. Queen Ins. Co. of 
Am. v. Delta Gin Co., 210 Miss. 167, 48 So. 
2d 866 (1950). 

If an insurance company's agent was 
advised of the existence of another insur- 
ance policy on the house insured, which 
was for the determination of the jury, the 
stipulation in the policy that it would be 
void if the house covered by it was or 
would become covered by another insur- 
ance policy was waived, by the agent's 
issuing the policy notwithstanding stipu- 
lations to the contrary therein. Liverpool 
& London & Globe Ins. Co. v. Delaney, 190 
Miss. 404, 200 So. 440 (1941). 

In Scottish Union & Nat. Ins. Co. v. 
Wylie (1915) 110 Miss 681, 70 So 835, it 
was held that an insurance agent might 
bind the insurer by a waiver of non-insur- 
ance and non-mortgage clauses in a policy. 
Scottish Union & Nat'l Ins. Co. v. Wylie, 
110 Miss. 681, 70 So. 835 (1916). 



RESEARCH REFERENCES 



Practice References. Business Insur- 
ance Law and Practice Guide, (Matthew 
Bender). 

Business Law Monographs, Volume IN2 
— Casualty and Liability Insurance (Mat- 
thew Bender). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
las R., 2011 Edition of New Appleman 
Insurance Law Practice Guide. 

ALR. Public regulation or control of 
insurance agents or brokers. 10 A.L.R.2d 
950. 



Fraud or misrepresentation by in- 
sured's agent after loss as within provi- 
sion avoiding policy for fraud or attempted 
fraud of insured. 24 A.L.R.2d 1220. 

Misrepresentation by one other than 
insurance agent as to coverage, exclusion, 
or legal effect of insurance policy, as ac- 
tionable. 29 A.L.R.2d 213. 

Insured's responsibility for false an- 
swers inserted by insurer's agent in appli- 
cation following correct answers by in- 
sured, or incorrect answers suggested by 
agent. 26 A.L.R.3d 6. 
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Insurer's tort liability for acts of ad- 
juster seeking to obtain settlement or re- 
lease. 39 A.L.R.3d 739. 

Insurance agents or salesmen as within 
coverage of social security or unemploy- 
ment compensation acts. 39 A.L.R.3d 872. 

Liability of insurance broker or agent to 
insured for failure to procure insurance. 
64 A.L.R.3d 398. 

Liability of insurance agent or broker 
on ground of inadequacy of liability insur- 
ance coverage procured. 72 A.L.R.3d 704. 

Liability of insurance agent or broker 
on ground of inadequacy of life, health, 
and accident insurance coverage pro- 
cured. 72 A.L.R.3d 735. 

Liability of insurance agent or broker 
on ground of inadequacy of property in- 
surance coverage procured. 72 A.L.R.3d 
747. 

Activities of insurance adjusters as un- 
authorized practice of law. 29 A.L.R.4th 
1156. 

Necessity or permissibility of naming 
no-fault insurer as defendant where in- 
sured automobile owner or operator is not 
liable for economic losses under no-fault 
insurance law. 40 A.L.R.4th 858. 

Liability of insurance agent or broker to 
insured for misrepresentation of cash sur- 
render value or accumulated value ben- 
efits of life insurance policy. 44 A.L.R.4th 
1030. 

Liability of insurer, or insurance agent 
or adjuster, for infliction of emotional dis- 
tress. 6 A.L.R.5th 297. 



Liability of insurance agent or broker 
for placing insurance with insolvent car- 
rier. 42 A.L.R.5th 199. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 170etseq. 

12A Am. Jur. PI & Pr Forms (Rev), 
Fright, Shock, and Mental Disturbance, 
Form 44 (complaint, petition, or declara- 
tion-by widow-for damages resulting from 
intentional infliction of mental distress- 
threats and misrepresentations by insur- 
ance adjuster to force compromise of 
claim). 

10 Am. Jur. Legal Forms 2d, Insurance 
§§ 149:73 et seq. (agency agreements). 

23 Am. Jur. Proof of Facts 2d 527, Fraud 
of Insurer in Inducement or Execution of 
Contract. 

31 Am. Jur. Proof of Facts 2d 323, In- 
surer's Breach of Covenant of Good Faith 
and Fair Dealing-First-Party Claims. 

10 Am. Jur. Proof of Facts 3d 579, In- 
surance Agent's or Broker's Failure to 
Process Insurance. 

CJS. 44 C.J.S., Insurance §§ 198, 199 
et seq. 

Law Reviews. 1978 Mississippi Su- 
preme Court Review: Insurance. 50 Miss. 
L. J. 97, March 1979. 

1981 Mississippi Supreme Court Re- 
view: Insurance. 52 Miss. L. J. 445, June 
1982. 

Walter & Cory, The Circumvention of 
Mississippi's Prohibition of Direct Actions, 
66 Miss L.J. 493, Spring, 1997. 



§ 83-17-3. Personal liability. 

An insurance agent shall be personally liable on all contracts of insurance 
unlawfully made by or through him, directly or indirectly, for or in behalf of 
any company not authorized to do business in the state. 

SOURCES: Codes, 1906, § 2616; Hemingway's 1917, § 5079; 1930, § 5197; 1942, 
§ 5707. 

Cross References — Liability of agent for evaluation of property for fire insurance, 
see § 83-13-5. 
Liability of agent for issuing policy under assessment plan, see § 83-25-3. 
Penalty for acting as agent of company not complying with law, see § 97-23-31. 
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JUDICIAL DECISIONS 



1. In general. 

Defendant insurance agent's was per- 
sonally liable as a matter of law under 
Miss. Code §§ 83-17-3, 83-17-103 (re- 
pealed Jan. 1, 2002), for insurance policies 
which he "helped place" with a company 
that was not licensed to sell insurance 
within the state, where documented com- 
munication that reflects the agent was 
involved in passing information, including 
an insurance proposal, between plaintiffs 
and the non-licensed company that re- 
sulted in a policy being issued. Home 
Health Care Affiliates of Miss., Inc. v. N. 
Am. Indem. N.V., 299 F. Supp. 2d 645 
(N.D. Miss. 2004). 

Defendant insurance agent's motion for 
summary judgment was denied where the 
statutory language of Miss. Code §§ 83- 
17-3, 83-17-103 (repealed Jan. 1, 2002), 
assigned him liability for plaintiffs' re- 
newal policy even though he argued was 
not directly involved in the renewal. 
Home Health Care Affiliates of Miss., Inc. 
v. N. Am. Indem. N.V., 299 F. Supp. 2d 645 
(N.D. Miss. 2004). 

Agreement between an employer and 
an insurance agent for group health insur- 
ance coverage was regulated by state in- 
surance laws and not preempted by 
ERISA; the agent was liable under Miss. 
Code Ann. § 83-17-3 for approved, unpaid 
claims because the insurer was not autho- 
rized to do business in the state. Home 
Healthcare Affiliates of Miss., Inc. v. Am. 
Heartland Health Adm'rs, Inc., — F. Supp. 
2d — , 2003 U.S. Dist. LEXIS 25204 (N.D. 
Miss. Mar. 21, 2003). 



Statute making agent personally liable 
if agent writes coverage for company not 
authorized to do business in state did not 
apply to policy issued by automobile in- 
surer that was authorized for personal 
lines, not commercial business; statute 
says nothing about writing coverage in- 
surance company is not authorized to pro- 
vide. Dixie Ins. Co. v. Mooneyhan, 684 So. 
2d 574 (Miss. 1996). 

This statute must be considered along 
with Code 1972 § 83-21-27, which per- 
mits specially licensed agents to place 
insurance with non-admitted companies 
without assuming personal liability. Goff 
v. Dixon, 311 So. 2d 642 (Miss. 1975). 

Statute imposing personal liability, on 
policy, on agent of insurance company 
unauthorized to do business in state held 
not in abridgment of privilege of contract. 
Wilkinson v. Goza, 165 Miss. 38, 145 So. 
91 (1932). 

Statute making insurance agent, of 
company unauthorized to do business in 
state, personally liable on policy held re- 
medial, not penal, and insured's suit 
thereunder was not within one-year limi- 
tation. Wilkinson v. Goza, 165 Miss. 38, 
145 So. 91 (1932). 

Defendants' acts in relation to fire policy 
held to bring them within statutory defi- 
nition of insurance agents, making them 
personally liable upon policy, where insur- 
ance companies were unauthorized to do 
business in state. Wilkinson v. Goza, 165 
Miss. 38, 145 So. 91 (1932). 



RESEARCH REFERENCES 



ALR. Liability of insurance broker or 
agent to insured for failure to procure 
insurance. 64 A.L.R.3d 398. 

Liability of insurance agent or broker 
on ground of inadequacy of liability insur- 
ance coverage procured. 72 A.L.R.3d 704. 

Liability of insurance agent or broker 
on ground of inadequacy of life, health, 
and accident insurance coverage pro- 
cured. 72 AL.R.3d 735. 

Liability of insurance agent or broker 
on ground of inadequacy of property in- 



surance coverage procured. 72 A.L.R.3d 
747. 

Liability of insurance agent or broker to 
insured for misrepresentation of cash sur- 
render value or accumulated value ben- 
efits of life insurance policy. 44 A.L.R.4th 
1030. 

Liability of independent or public insur- 
ance adjuster to insured for conduct in 
adjusting claim. 50 A.L.R.4th 900. 

Necessity of expert testimony to show 
standard of care in negligence action 
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against agent or broker. 52 A.L.R.4th Am Jur. 14A Am. Jur. PI & Pr Forms 

1232. (Rev), Insurance, Form 386.1 (complaint, 

Liability of tortfeasor's insurance agent petition or declaration-allegation-malice 

or broker to injured party for failure to or fraud of insurer). 

procure or maintain liability insurance. 10 Am. Jur. Proof of Facts 3d 579, In- 

72 A.L.R.4th 1095. surance Agent's or Broker's Failure to 

Liability of insurance agent or broker Process Insurance, 

for placing insurance with insolvent car- CJS 44 c.J.S., Insurance § 251. 
rier. 42 A.L.R.5th 199. 

§ 83-17-5. Agent certificate; notification of nonrenewal re- 
quired. 

Every agent of any insurance company, fraternal order or association 
authorized to do business in this state shall be required to obtain from the 
Commissioner of Insurance a certificate under the seal of his office showing 
that the company for which he or she is licensed to do business in this state, 
and that he or she is an agent of said company and duly authorized to do 
business for it. Such certificate shall remain valid as long as the insurance 
company, fraternal order or association pays to the commissioner an annual 
certificate fee to continue the authorization. The insurance company, fraternal 
order or association must notify the agent within thirty (30) days if the 
authority is nonrenewed or cancelled. 

SOURCES: Codes, 1906, § 2627; Hemingway's 1917, § 5093; 1930, § 5198; 1942, 
§ 5708; Laws, 1988, ch. 526, § 5; Laws, 1990, ch. 355, § 2; Laws, 2003, ch. 419, 
§ 1; Laws, 2006, ch. 314, § 1, eff from and after July 1, 2006. 

Editor's Note — Section 13 of ch. 526, Laws, 1988, provides as follows: 

"SECTION 13. The commissioner may, after notice and hearing, issue rules and 
regulations that he deems necessary to effectuate the purposes of this act or to 
eliminate devices or plans designed to avoid or render ineffective the provisions of this 
act. The commissioner may require such information as is reasonably necessary for the 
enforcement of this act. All rules and regulations adopted and promulgated pursuant to 
this act shall be subject to the provisions of the Mississippi Administrative Procedures 
Law as provided in Section 25-43-1 et seq. [now 25-43-1.101 et seq.], Mississippi Code 
of 1972." 

Cross References — Privilege taxes on insurance agents, see §§ 27-15-85 et seq. 

Authority to issue continuous agent certificates, see § 83-15-3. 

Use of facsimile countersignatures when authorization is given by agent in writing to 
insurer for which agent is certified to do business pursuant to this section, see 
§ 83-17-21. 

Procedure for organizing insurance company, see § 83-19-11. 

Delivery of insurance policies through resident agents, see § 83-31-37. 

Privilege tax for continuous agent certificate, see § 83-37-21. 

JUDICIAL DECISIONS 

1. In general. this section [Code 1942, § 5708]. Cale- 

Insurer cannot defeat recovery on policy donian Fire Ins. Co. v. Shepherd, 111 Miss. 
on ground that agent failed to comply with 175, 71 So. 314 (1916). 
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RESEARCH REFERENCES 

ALR. Public regulation or control of Am Jur. 43 Am. Jur. 2d, Insurance 
insurance agents or brokers. 10 A.L.R.2d § 75. 
950. CJS. 44 C.J.S., Insurance § 138. 

§ 83-17-7. Commission to unauthorized agent unlawful. 

It shall be unlawful for any insurance company or any insurance agent to 
pay, directly or indirectly, any commission, brokerage or other valuable 
consideration on account of any policy or policies written on risks in this state 
to any person, agent, firm or corporation not duly licensed as an insurance 
agent in this state, except that property and other risks of nonresident persons, 
and of foreign corporations not qualified in this state, may be insured by 
brokers or other agents duly licensed in other states. 

It shall be lawful, however, for an insurance company or any insurance 
agent to pay, directly or indirectly, to the surviving spouse or heirs of a 
deceased licensed insurance agent in this state any commissions or other 
valuable consideration to which the deceased agent would be entitled, whether 
such surviving spouse or heir is or is not a licensed agent. 

It shall be lawful for an insurance agent, agency or affiliate to pay a 
referral fee to any unlicensed employee of the agent, agency or affiliate when 
the employee refers a prospective insured to the licensed agent or agency. The 
referral fee shall be a one-time nominal fee of a fixed dollar amount for each 
referral customer. The payment of any referral fee shall not depend on whether 
the referral results in a sale of any insurance products. Furthermore, the 
referral fee shall not be based on a percentage of any premiums or commissions 
collected by the licensed agent. The referral fee shall not be paid, either 
directly or indirectly, to the prospective insured. 

The Commissioner of Insurance may promulgate rules and regulations 
necessary to carry out the provisions of this section. 

SOURCES: Codes, 1942, § 5710; Laws, 1938, ch. 194; Laws, 1975, ch. 372; Laws, 
1999, ch. 474, § 1; Laws, 2001, ch. 433, § 3; Laws, 2006, ch. 315, § 1; Laws, 
2010, ch. 419, § 2, eff from and after July 1, 2010. 

Amendment Notes — The 2010 amendment deleted the last paragraph which was 
the repealer for the section. 

Cross References — Agents for foreign insurance company, see § 83-21-7. 
Agents for reciprocal insurance contracts, see § 83-33-3. 

JUDICIAL DECISIONS 

1. In general. commissions paid to the agency, would not 

Payment of dividends from distribut- be in violation of this section. Johnson & 

able earnings by a corporate agency, even Higgins, Inc. v. Commissioner of Ins., 321 

though such earnings might derive from So. 2d 281 (Miss. 1975). 
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RESEARCH REFERENCES 

ALR. Insurance agent's right to com- or declaration-breach of contract between 

missions on renewal premiums. 36 brokers to share commission on sale of 

A.L.R.3d 958. insurance policy and to assign right to 

Am Jur. 43 Am. Jur. 2d, Insurance renewal commissions). 
§ 200. CJS. 44 C.J.S., Insurance § 138. 

14 Am. Jur. PI & Pr Forms (Rev), Insur- 
ance, Form No. 101 (complaint, petition, 

§§ 83-17-9, 83-17-11. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 
§ 83-17-9. [Codes, 1942, § 5711; Laws, 1938, ch. 194.] 
§ 83-17-11. [Codes, 1942, § 5712; Laws, 1938, ch. 194; Laws, 2000, ch. 
417, § 1J 

Editor's Note — Former § 83-17-9 was entitled "Agents of other states." 
Former § 83-17-11 was entitled "Penalty for paying unauthorized agent." 

§ 83-17-13. Penalty for signing blank policy. 

It shall be unlawful for any agent of a fire insurance company, or of any 
other insurance company which is required to have its policies signed by a 
resident agent, to sign any blank policy of insurance. Upon satisfactory proof 
that any agent has violated the provisions of this section, the commissioner 
shall revoke such agent's license for all companies for not less than three (3) 
nor more than six (6) months for the first offense, and for one (1) year for the 
second offense. 

SOURCES: Codes, 1906, § 2654; Hemingway's 1917, § 5120; 1930, § 5200; 1942, 
§ 5713; Laws, 1938, ch. 194. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 138. 

§ 77. 

§§ 83-17-15, 83-17-17. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 
§ 83-17-15. [Codes, 1942, § 5714; Laws, 1938, ch. 194.] 
§ 83-17-17. [Codes, 1906, § 2657; Hemingway's 1917, § 5123; Laws, 1930, 
§ 5203; Laws, 1942, § 5717; Laws, 2001, ch. 510, § 34.] 

Editor's Note — Former § 83-17-15 was entitled "Application of statute." 
Former § 83-17-17 was entitled "Penalty for acting as adjuster without license." 
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§ 83-17-19. Penalty for soliciting without license. 

Every person who, either as principal or agent or pretending to be such, 
shall solicit, examine, or inspect any risk, or shall examine into, adjust, or aid 
in adjusting any loss, or shall receive, collect, or transmit any premiums of 
insurance, or shall do any other act in the soliciting, making, or executing of 
any contract of insurance of any kind otherwise than this chapter permits shall 
be deemed guilty of a misdemeanor and, on conviction, shall pay a fine of not 
less than Two Hundred Dollars ($200.00) nor more than Five Hundred Dollars 
($500.00), or be imprisoned not less than one (1) nor more than two (2) years, 
or both, in the discretion of the court. 

SOURCES: Codes, 1906, § 2658; Hemingway's 1917, § 5124; 1930, § 5204; 1942, 
§ 5718. 

Cross References — Certificate of authority for insurance agent, see § 83-17-5. 
Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 

RESEARCH REFERENCES 

ALR. Public regulation or control of occupation or business license or permit to 
insurance agents or brokers. 10 A.L.R.2d make contract. 74 A.L.R.3d 637. 
950. CJS. 44 C.J.S., Insurance § 138. 

Recovery back of money paid to unli- 
censed person required by law to have 

§ 83-17-21. Policies to be written through licensed agents. 

No fire, fire marine, accident, health, employers' liability, steam boiler, 
plate glass, fidelity, surety, burglary, or other insurance company except life 
insurance companies, not incorporated under the laws of this state authorized 
to transact business herein shall make, write, place, or cause to be made, 
written, or placed any policy, duplicate policy, or contract of insurance of any 
kind or character or any general or floating policy upon persons or property in 
this state, except after the risk has been approved, in writing, by an agent, 
regularly commissioned and licensed to transact insurance business herein, 
who shall countersign all policies or contracts of insurance so issued. The 
provisions of this section shall not apply to individual firms and corporations 
indemnifying themselves through reciprocal contracts, and not employing local 
agents. No provision of this section is intended, or shall be so intended, as to 
direct insurance covering the rolling stock of railroad corporations, or property 
in transit while in the possession and custody of railroad corporations or other 
common carriers. The written approval and countersignature of licensed 
agents may be in facsimile when used solely in connection with personal 
accident insurance covering travel, issued through the medium of policy 
dispensing machines; however, land travel insurance so issued may not be 
issued for a period longer than seven (7) days from the date of issue. The 
written approval and countersignature of licensed agents may also be in 
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facsimile when authorization is given by the agent in writing to an insurer for 
which the agent is certified to do business pursuant to Section 83-17-5. The use 
of facsimile countersignatures shall not modify any of the other requirements 
of this section. Any authorization for a facsimile countersignature may be 
canceled by the agent in writing and is automatically canceled upon the death, 
termination or nonrenewal of the agent. 

SOURCES: Codes, Hemingway's 1917, § 5147; 1930, § 5205; 1942, § 5719; Laws, 
1916, ch. 205; Laws, 1948, ch. 350, § 1; Laws, 1962, ch. 465; Laws, 1970, ch. 
452, § 1; Laws, 1991, ch. 393, § 1; Laws, 1999, ch. 344, § 1, eff from and after 
July 1, 1999. 

Cross References — Agents for reciprocal insurance contracts, see § 83-33-3. 
Comparable Laws from other States — Georgia Code Annotated, § 33-23-16. 
Louisiana Revised Statutes Annotated, § 22:982. 

JUDICIAL DECISIONS 

1. In general. to operate as an incorporated agency had 

This section deals specifically with in- already been incorporated under the stat- 

surance companies not incorporated un- utes of this state. Johnson & Higgins, Inc. 

der the laws of this state, and was inap- v. Commissioner of Ins., 321 So. 2d 281 

plicable where the applicant for a license (Miss. 1975). 

RESEARCH REFERENCES 

ALR. Public regulation or control of Am Jur. 43 Am. Jur. 2d, Insurance 
insurance agents or brokers. 10 A.L.R.2d § 89. 
950. CJS. 44 C.J.S., Insurance § 138. 

§ 83-17-23. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 
[Codes, 1906, § 2653; Hemingway's 1917, § 5119; Laws, 1930, § 5206; 
Laws, 1942, § 5720.] 

Editor's Note — Former § 83-17-23 was entitled "Foreign companies to operate 
through resident agents." 

Cross References — Agents for nonadmitted insurers, see §§ 83-21-17 et seq. 

§ 83-17-25. Duration of privilege licenses. 

No certificate of authority shall be issued to any agent who has not 
previously obtained from the commissioner a privilege license to act as an 
insurance agent; provided that agents or organizers of fraternal orders shall 
not be required to have such privilege license. 

The privilege licenses and filing fees required of life insurance companies, 
health and accident insurance companies, hospital insurance companies and 
fraternal insurance companies, shall continue for the next ensuing twelve (12) 
months after January 1 of each year. 
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The privilege licenses and filing fees required of fire, casualty, liability, 
fidelity, surety, guaranty, inland marine, plate glass and title insurance 
companies shall continue for the next ensuing twelve (12) months after June 1 
of each year. 

The privilege license of an individual to act as an insurance producer, 
limited lines producer, limited lines credit insurance producer, supervising 
general agent or managing general agent shall continue from the date of 
issuance of original licenses or from the expiration date for existing licenses 
until the last day of the month of the licensee's birthday in the second year 
following issuance or renewal of the license, with a minimum term of thirteen 
(13) months. 

The privilege license of a business entity to act as insurance producer, 
limited lines producer, limited lines credit insurance producer, supervising 
general agent or managing general agent shall continue from the date of 
issuance until May 31 in the second year following issuance or renewal of the 
license, with a minimum term of thirteen (13) months. 

SOURCES: Codes, 1906, § 2633; Hemingway's 1917, § 5099; 1930, § 5207; 1942, 
§ 5721; Laws, 1956, ch. 340; Laws, 1995, ch. 315, § 2; Laws, 2009, ch. 448, § 6, 
eff from and after Nov. 1, 2009. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, deleted 
the former last sentence of the first paragraph which read: "The privilege license 
required of an insurance agent shall continue for the next ensuing twelve (12) months 
after June 1 of each year"; deleted "and the agents thereof" following "fraternal 
insurance companies" in the second paragraph; and added the last two paragraphs. 

Cross References — Privilege taxes on insurance agents, see §§ 27-15-85 et seq. 

Renewal of privilege licenses granted to supervising general agents, see § 27-15-89. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 138. 
§ 75. 

§§ 83-17-27 through 83-17-35. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 

§ 83-17-27. [Codes, 1942, § 5630.7; Laws, 1966, ch. 529, §§ 1-4.] 

§ 83-17-29. [Codes, 1942, § 5723-11; Laws, 1962, ch. 469, § 1.] 

§ 83-17-31. [Codes, 1942, § 5723-12; Laws, 1962, ch. 469, § 2.] 

§ 83-17-33. [Codes, 1942, § 5723-13; Laws, 1962, ch. 469, § 3.] 

§ 83-17-35. [Codes, 1942, § 5723-14; Laws, 1962, ch. 469, § 4.] 

Editor's Note — Former § 83-17-27 was entitled "Publication of agents directory." 
Former § 83-17-29 was entitled "Unauthorized counselling and advising prohibited." 
Former § 83-17-31 was entitled "Notice and hearing." 
Former § 83-17-33 was entitled "Penalties for unauthorized counselling." 
Former § 83-17-35 was entitled "Appeals." 
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§ 83-17-37. Expiration of license; application for renewal. 

(1) Each license issued to a producer shall expire on the mandated 
renewal date following the date of issue, unless prior thereto it is revoked or 
suspended by the commissioner. 

(2) Each producer shall file an application for renewal of license on the 
form and in the manner prescribed by the commissioner for such purpose. 
Upon the filing of such application for renewal of license and the payment of 
the required fees, the current license shall continue to be in force until the 
renewal license is issued by the commissioner or until the commissioner has 
refused for cause to issue such renewal license, as provided in Section 
83-17-71, and has given notice of such refusal in writing to the producer. 

SOURCES: Laws, 2001, ch. 510, § 21, eff from and after Jan. 1, 2002. 

§ 83-17-39. Examination of applicants; classification of appli- 
cants; textbooks and learning materials. 

(1) Each applicant for a license to act as a producer within this state shall 
submit to a personal written examination to determine his competence to act 
as a producer and his familiarity with the pertinent provisions of the laws of 
this state, and shall pass the same to the satisfaction of the commissioner; 
except that no such written examination shall be required of: 

(a) An applicant for a renewal license unless the commissioner deter- 
mines that such examination is necessary to establish the competency of the 
applicant, or unless a license had not been effective as to such applicant 
within one (1) year preceding the date of filing the application; 

(b) An applicant who is a ticket-selling agent of a railroad or steamship 
company, carrier by air, or public bus carrier who shall act as a producer or 
solicitor in the sale of accident insurance tickets to individuals; 

(c) An applicant who shall be licensed to act only as a producer with 
respect to life, health and accident insurance on borrowers or debtors 
commonly known as credit life, health and accident insurance; 

(d) In the discretion of the commissioner, an applicant whose license to 
do business or act as a producer in this state was suspended less than one (1) 
year prior to the date of application; 

(e) An applicant who is an agent of a fraternal benefit society exclu- 
sively; 

(f) An applicant who is exempt from examination under the provisions 
of Section 83-17-67; and 

(g) An applicant who shall be licensed to act only as a producer with 
respect to property insurance on borrowers or debtors commonly known as 
credit property insurance. 

(2) The commissioner may establish rules and regulations with respect to 
the classification of applicants according to the type of insurance contracts to 
be effected by them if licensed as producers, and with respect to the scope, type 
and conduct of written examinations to be given pursuant to this section, and 
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the times and places within this state for the holding of such examinations. 
Such rules and regulations, if established, shall classify applicants for pur- 
poses of this section as follows: 

(a) Those desiring to write life insurance; 

(b) Those desiring to write accident and health insurance, other than 
industrial accident and health insurance; 

(c) Those desiring to write industrial accident and health insurance; 

(d) Those desiring to write any combination of two (2) or more of the 
above classifications; and 

(e) Those of such other classification as, in the opinion of the commis- 
sioner, are necessary or appropriate. 

Examination shall be prepared and given in those subjects only which 
pertain to the classification or classifications which the applicant desires to 
write, and no applicant shall be required to take an examination on a subject 
or subjects pertaining to any other classification. 

The rules and regulations of the commissioner, if established, shall 
designate textbooks, manuals and other materials to be studied by applicants 
in preparation for examination in each classification designated by the 
commissioner pursuant to this section. Such textbooks, manuals or other 
materials may consist of matter available to applicants by purchase from the 
publisher, or may consist of matter prepared at the direction of the commis- 
sioner and distributed to applicants upon request therefor and payment of the 
reasonable cost thereof. If textbooks, manuals or other materials shall have 
been designated or prepared by the commissioner pursuant to this section, all 
examination questions shall be prepared from the contents of such textbooks, 
manuals or other materials. 

SOURCES: Laws, 2001, ch. 510, § 22; Laws, 2006, ch. 318, § 1, eff from and after 
passage (approved Mar. 1, 2006.) 

§ 83-17-41. Licensing by type or kind of insurance; sanctions 
for selling type or kind of insurance for which not properly 
licensed. 

The commissioner may, from time to time, make reasonable groupings into 
type, types or kinds of insurance that may be lawfully written in this state, for 
the purpose of prescribing reasonable written examinations for producer and 
solicitor licenses for each group respectively, and for the issuance of limited 
licenses. Any such licensed producer or solicitor who shall attempt to write any 
type of business or seek a brokerage commission on a type of business for which 
he is not properly licensed and authorized shall, after investigation of all 
circumstances and proper notice of hearing, be subject to hearing for revoca- 
tion or suspension of the license. 

SOURCES: Laws, 2001, ch. 510, § 23, eff from and after Jan. 1, 2002. 
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§ 83-17-43. Repealed. 

Repealed by Laws of 2009, ch. 448, § 17, effective November 1, 2009. 
[Laws, 2001, ch. 510, § 24, eff from and after Jan. 1, 2002.] 

Editor's Note — Former § 83-17-43 required the filing of a Certificate of Appoint- 
ment. 

§ 83-17-45. Prohibited acts; liability. 

(1) No producer or other persons shall, within this state, solicit, procure, 
receive or forward applications for insurance or annuities, or issue or deliver 
policies for, or in any manner secure, help, or aid in the placing of any contract 
of insurance or annuity for any person other than himself, directly or 
indirectly, with any insurer not authorized to do business in this state. 

(2) Any producer or any other person who violates the provisions of this 
section shall be liable for the full amount of any loss sustained on any contract 
of life, health or accident insurance or annuity made by or through him, 
directly or indirectly, with any insurer not authorized to do business in this 
state and, in addition, for any premium taxes which may become due under 
any law of this state by reason of such contract. 

SOURCES: Laws, 2001, ch. 510, § 25, eff from and after Jan. 1, 2002. 

§ 83-17-47. Commissioner's subpoena power. 

The Commissioner of Insurance shall have the power to administer oaths 
and affirmations, issue subpoenas and order the attendance and testimony of 
witnesses and the production of papers, books and documents. Upon the 
failure of any person to comply with any subpoena or order issued under the 
authority of this section, the Commissioner of Insurance may invoke the aid of 
any court of the state of general jurisdiction. The court thereupon may order 
such person to comply with the requirements of the subpoena or order to give 
evidence touching the matter in question. Failure to obey the order of the court 
may be punished by the court as a contempt thereof. 

SOURCES: Laws, 2001, ch. 510, § 26, eff from and after Jan. 1, 2002. 

Article 2. 
Licensing of Insurance Producers. 

Sec. 

83-17-51. Purpose and scope of article. 

83-17-53. Definitions. 

83-17-55. License required to sell, solicit or negotiate insurance; requirements for 

issuing license to partnership. 

83-17-57. Exemptions from licensing requirement. 

83-17-59. Examination. 

83-17-61. Application requirements. 
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83-17-63. Qualification for license in certain lines of authority; license to remain in 

effect absent revocation, suspension, or failure to pay annual fee; 
reinstatement and renewal; waiver of renewal requirements due to 
extenuating circumstances; information to be included on license; 
change of address. 

83-17-65. Nonresident licenses. 

83-17-67. Individuals licensed in another state; exemption from prelicensing 

education or examination; 90-day application deadline. 

83-17-69. Temporary license. 

83-17-71. Violations; penalties; judicial review. 

83-17-73. Licensing required before individual may accept commission for selling. 

83-17-75. Appointment of producer as agent of insurer. 

83-17-77. Notification of termination of insurance business relationship; termina- 

tion procedure; immunity from civil liability absent actual malice; 
confidential and privileged information. 

83-17-79. Reciprocity. 

83-17-81. Producer to report to commissioner any administrative or criminal 

action initiated against producer. 

83-17-83. Appellate review. 

83-17-85. Inquisitorial and subpoena power of commissioner. 

83-17-87. Regulations. 

83-17-89. Severability. 

§ 83-17-51. Purpose and scope of article. 

The purpose of this article is to provide the qualifications and procedures 
required for the licensing of insurance producers. This article does not apply to 
excess and surplus lines agents and brokers licensed under Sections 83-21-17 
through 83-21-31 except as provided in Sections 83-17-65 and 83-17-79(2), or to 
domestic title insurance companies and their agents licensed under Sections 
83-15-1 through 83-15-11, except as provided in Section 83-17-75. 

SOURCES: Laws, 2001, ch. 510, § 1, eff from and after Jan. 1, 2002. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected a typographical error in a statutory reference. The reference to "83-17-77(e)" was 
changed to "83-17-79(2)." The Joint Committee ratified the correction at its June 3, 
2003, meeting. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-17-53. Definitions. 

The following words and phrases shall have the meanings ascribed herein 
unless the context clearly indicates otherwise: 

(a) "Business entity" means a corporation, association, partnership, 
limited liability company, limited liability partnership or other legal entity. 
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(b) "Commissioner" means the Commissioner of Insurance. 

(c) "Home state" means the District of Columbia and any state or 
territory of the United States in which an insurance producer maintains his 
or her principal place of residence or principal place of business and is 
licensed to act as an insurance producer. 

(d) "Insurance" means any of the lines of authority in Section 83-19-1. 

(e) "Insurance producer" means a person required to be licensed under 
the laws of this state to sell, solicit or negotiate insurance. 

(f) "Insurer" means that as denned in Section 83-6-1. 

(g) "License" means a document issued by the commissioner authoriz- 
ing a person to act as an insurance producer for the lines of authority 
specified in the document. The license itself does not create any authority, 
actual, apparent or inherent, in the holder to represent or commit an 
insurance carrier. 

(h) "Limited line credit insurance" includes credit life, credit disability, 
credit property, credit unemployment, involuntary unemployment, mortgage 
life, mortgage guaranty, mortgage disability, guaranteed automobile protec- 
tion (gap) insurance and any other form of insurance offered in connection 
with an extension of credit that is limited to partially or wholly extinguish- 
ing that credit obligation that the commissioner determines should be 
designated a form of limited line credit insurance. 

(i) "Limited line credit insurance producer" means a person who sells, 
solicits or negotiates one or more forms of limited line credit insurance 
coverage to individuals through a master, corporate, group or individual 
policy. 

(j) "Limited lines insurance" means those lines of insurance defined in 
Section 83-19-1, Class 1(b), (e), (p) and (q) and Section 83-19-1, Class 2(d), 
Section 83-17-63 (1) (h), (i), (j), (k) or any other line of insurance that the 
commissioner deems necessary to recognize for the purposes of complying 
with Section 83-17-65(5). 

(k) "Limited lines producer" means a person authorized by the commis- 
sioner to sell, solicit or negotiate limited lines insurance. 

(Z) "Negotiate" means the act of conferring directly with or offering 
advice directly to a purchaser or prospective purchaser of a particular 
contract of insurance concerning any of the substantive benefits, terms or 
conditions of the contract, if the person engaged in that act either sells 
insurance or obtains insurance from insurers for purchasers. 

(m) "Person" means an individual or a business entity. 

(n) "Sell" means to exchange a contract of insurance by any means, for 
money or its equivalent, on behalf of an insurance company. 

(o) "Solicit" means attempting to sell insurance or asking or urging a 
person to apply for a particular kind of insurance from a particular company. 

(p) "Terminate" means the cancellation of the relationship between an 
insurance producer and the insurer or the termination of a producer's 
authority to transact insurance. 
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(q) "Uniform business entity application" means the current version of 
the NAIC uniform business entity application for resident and nonresident 
business entities. 

(r) "Uniform application" means the current version of the NAIC 
uniform application for resident and nonresident producer licensing. 

SOURCES: Laws, 2001, ch. 510, § 2; Laws, 2009, ch. 448, § 7, eff from and after 
Nov. 1, 2009. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected a typographical error in a statutory reference. The reference in (j) to "Section 8(5) 
of this act" was changed to "Section 83-17-65(5)." The Joint Committee ratified the 
correction at its June 3, 2003, meeting. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, rewrote 

0). 

§ 83-17-55. License required to sell, solicit or negotiate insur- 
ance; requirements for issuing license to partnership. 

(1) A person shall not sell, solicit or negotiate insurance in this state for 
any class or classes of insurance unless the person is licensed for that line of 
authority in accordance with this article. 

(2) No license shall be issued to a partnership unless all the partners 
thereof satisfy the same requirements in every respect for an individual 
producer provided for in this article. 

SOURCES: Laws, 2001, ch. 510, § 3, eff from and after Jan. 1, 2002. 

§ 83-17-57. Exemptions from licensing requirement. 

(1) Nothing in this article shall be construed to require an insurer to 
obtain an insurance producer license. In this section, the term "insurer" does 
not include an insurer's officers, directors, employees, subsidiaries or affiliates. 

(2) A license as an insurance producer shall not be required of the 
following: 

(a) An officer, director or employee of an insurer or of an insurance 
producer, if the officer, director or employee does not receive any commission 
on policies written or sold to insure risks residing, located or to be performed 
in this state and: 

(i) The officer, director or employee's activities are executive, admin- 
istrative, managerial, clerical or a combination of these and are only 
indirectly related to the sale, solicitation or negotiation of insurance; or 

(ii) The officer, director or employee's function relates to underwrit- 
ing, loss control or inspection of insurance; or 

(iii) The officer, director or employee is acting in the capacity of a 
special agent or agency supervisor assisting insurance producers where 
the person's activities are limited to providing technical advice and 
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assistance to licensed insurance producers and do not include the sale, 
solicitation or negotiation of insurance; 

(b) A person who secures and furnishes information for the purpose of 
group life insurance, group property and casualty insurance, group annu- 
ities, group or blanket accident and health insurance or for the purpose of 
enrolling individuals under plans or issuing certificates under plans or 
otherwise assisting in administering plans; or who performs administrative 
services related to mass marketed property and casualty insurance where no 
commission is paid to the person for the service; 

(c) An employer or association or its officers, directors, employees, or 
the trustees of an employee trust plan, to the extent that the employers, 
officers, employees, directors or trustees are engaged in the administration 
or operation of a program of employee benefits for the employer's or 
association's own employees or the employees of its subsidiaries or affiliates, 
which program involves the use of insurance issued by an insurer, as long as 
the employers, associations, officers, directors, employees or trustees are not 
in any manner compensated, directly or indirectly, by the company issuing 
the contracts; 

(d) Employees of insurers or organizations employed by insurers who 
are engaging in the inspection, rating or classification of risk or in the 
supervision of the training of insurance producers and who are not individ- 
ually engaged in the sale, solicitation or negotiation of insurance; 

(e) A person whose activities in this state are limited to advertising 
without the intent to solicit insurance in this state through communications 
in printed publications or other forms of electronic mass media whose 
distribution is not limited to residents of the state, if the person does not sell, 
solicit or negotiate insurance that would insure risks residing, located or to 
be performed in this state; 

(f) A person who is not a resident of this state who sells, solicits or 
negotiates a contract of insurance for commercial property and casualty 
risks to an insured with risks located in more than one (1) state insured 
under that contract, if that person is otherwise licensed as an insurance 
producer to sell, solicit or negotiate that insurance in the state where the 
insured maintains its principal place of business and the contract of 
insurance insures risks located in that state; or 

(g) A salaried full-time employee who counsels or advises his or her 
employer relative to the insurance interests of the employer or of the 
subsidiaries or business affiliates of the employer if the employee does not 
sell or solicit insurance or receive a commission. 

SOURCES: Laws, 2001, ch. 510, § 4, eff from and after Jan. 1, 2002. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected an error in the first sentence of (2)(c). The word "officers" was substituted for 
"officer" and the word "directors" was substituted for "director." The Joint Committee 
ratified the correction at its August 5, 2008, meeting. 
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§ 83-17-59. Examination. 

(1) A resident individual applying for an insurance producer license shall 
pass a written examination unless exempt under Section 83-17-67 or Section 
83-17-39. The examination shall test the knowledge of the individual concern- 
ing the lines of authority for which application is made, the duties and 
responsibilities of an insurance producer and the insurance laws and regula- 
tions of this state. Examinations required by this section shall be developed 
and conducted under rules and regulations prescribed by the commissioner. 

(2) The commissioner may make arrangements, including contracting 
with an outside testing service, for administering examinations and collecting 
a nonrefundable examination fee. 

(3) Each individual applying for an examination shall remit a nonrefund- 
able fee as prescribed by the commissioner. 

(4) An individual who fails to appear for the examination as scheduled or 
fails to pass the examination shall reapply for an examination and remit all 
required fees and forms before being rescheduled for another examination. 

SOURCES: Laws, 2001, ch. 510, § 5, eff from and after Jan. 1, 2002. 

§ 83-17-61. Application requirements. 

(1) A person applying for a resident insurance producer license shall make 
application to the commissioner on the uniform application and declare under 
penalty of refusal, suspension or revocation of the license that the statements 
made in the application are true, correct and complete to the best of the 
individual's knowledge and belief. Before approving the application, the 
commissioner shall find that the individual: 

(a) Is at least eighteen (18) years of age; 

(b) Has not committed any act that is a ground for denial, suspension or 
revocation set forth in Section 83-17-71; 

(c) Where required by the commissioner, has completed a prelicensing 
course of study for the lines of authority for which the person has applied; 

(d) Has paid the fees set forth in Section 27-15-87; and 

(e) Has successfully passed the examinations for the liens of authority 
for which the person has applied. 

(2) A business entity acting as an insurance producer is required to obtain 
an insurance producer license. Application shall be made using the uniform 
business entity application. Before approving the application, the commis- 
sioner shall find that: 

(a) The business entity has paid the fees set forth in Section 27-15-85; 
and 

(b) The business entity has designated a licensed producer responsible 
for the business entity's compliance with the insurance laws, rules and 
regulations of this state. 

(3) The commissioner may require any documents reasonably necessary 
to verify the information contained in an application. 
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(4) Each insurer that sells, solicits or negotiates any form of limited line 
credit insurance shall provide to each individual whose duties include selling, 
soliciting or negotiating limited line credit insurance a program of instruction 
that may be approved by the commissioner. 

SOURCES: Laws, 2001, ch. 510, § 6; Laws, 2009, ch. 448, § 19, eff from and after 
Nov. 1, 2009. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, deleted 
"and 27-15-93" following "27-15-87" in (l)(d) and (2)(a). 

§ 83-17-63. Qualification for license in certain lines of author- 
ity; license to remain in effect absent revocation, suspen- 
sion, or failure to pay annual fee; reinstatement and re- 
newal; waiver of renewal requirements due to extenuating 
circumstances; information to be included on license; 
change of address. 

(1) Unless denied licensure under Section 83-17-71, persons who have 
met the requirements of Sections 83-17-59 and 83-17-61, shall be issued an 
insurance producer license. An insurance producer may receive qualification 
for a license in one or more of the following lines of authority: 

(a) Life: insurance coverage on human lives including benefits of 
endowment and annuities and may include benefits in the event of death or 
dismemberment by accident and benefits for disability income. 

(b) Accident and health or sickness: insurance coverage for sickness, 
bodily injury or accidental death and may include benefits for disability 
income. 

(c) Property: insurance coverage for the direct or consequential loss or 
damage to property of every kind. 

(d) Casualty: insurance coverage against legal liability, including that 
for death, injury or disability or damage to real or personal property. 

(e) Variable life and variable annuity products: insurance coverage 
provided under variable life insurance contracts and variable annuities. 

(f) Personal lines: property and casualty insurance coverage sold to 
individuals and families for primarily noncommercial purposes. 

(g) Credit: limited line credit insurance. 

(h) Car rental: limited line insurance offered, sold or solicited in 
connection with and incidental to the rental of rental cars, whether at the 
rental office or preselection of coverage in master, corporate or individual 
agreements that is nontransferrable, applies only to the rental car that is 
subject of the rental agreement and is limited to the following kinds of 
insurance: 

(i) Personal accident insurance for renters and other rental car 
occupants, for accidental death or dismemberment, and for medical 
expenses resulting from an accident that occurs with the rental car during 
the rental period; 

429 



§ 83-17-63 Insurance 

(ii) Liability insurance that provides protection to the renters and 
other authorized drivers of a rental car for liability arising from the 
operation or use of the rental car during the rental period; 

(iii) Personal effects insurance that provides coverage to renters and 
other vehicle occupants for loss of, or damage to, personal effects in the 
rental car during the rental period; 

(iv) Roadside assistance and emergency sickness protection insur- 
ance; or 

(v) Any other coverage designated by the Commissioner of Insurance. 
(i) Crop insurance: limited line insurance providing protection against 
damage to crops from unfavorable weather conditions, fire or lightning, 
flood, hail, insect infestation, disease or other yield-reducing conditions or 
perils provided by the private insurance market, or that is subsidized by the 
Federal Crop Insurance Corporation, including Multi-Peril Crop Insurance. 
(j) Surety: limited line insurance or bond that covers obligations to pay 
the debts of, or answer for the default of another, including faithlessness in 
a position of public or private trust. For purpose of limited line licensing, 
surety does not include Surety Bail Bonds. 

(k) Travel: limited line insurance coverage for trip cancellation, trip 
interruption, baggage, life, sickness and accident, disability and personal 
effects when limited to a specific trip and sold in connection with transpor- 
tation provided by a common carrier. 

(Z) Any other line of insurance permitted under state laws or regula- 
tions. 

(2) An insurance producer license shall remain in effect unless revoked or 
suspended as long as the fee set forth in Section 27-15-87 is paid and education 
requirements for resident individual producers are met by the due date. 

(3) An individual insurance producer who allows his or her license to 
lapse may, within twelve (12) months from the due date of the renewal fee, 
reinstate the same license without the necessity of passing a written exami- 
nation. The penalty for such late renewal shall be in compliance with Section 
27-15-215. 

(4) A licensed insurance producer who is unable to comply with license 
renewal procedures due to military service or some other extenuating circum- 
stances, including, but not limited to, a long-term medical disability may 
request a waiver of those procedures. The producer may also request a waiver 
of any examination requirement or any other fine or sanction imposed for 
failure to comply with renewal procedures. 

(5) The license shall contain the licensee's name, address, personal 
identification number and the date of issuance, the lines of authority, the 
expiration date and any other information the commissioner deems necessary. 

(6) Licensees shall inform the commissioner by any means acceptable to 
the commissioner of a change of address within thirty (30) days of the change. 
Failure to timely inform the commissioner of a change in legal name or address 
shall result in a penalty under Section 83-17-71. 

(7) In order to assist in the performance of the commissioner's duties, the 
commissioner may contract with nongovernmental entities, including the 
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National Association of Insurance Commissioner s (NAIC) or any affiliates or 
subsidiaries that the NAIC oversees, to perform any ministerial functions, 
including the collection of fees, related to producer licensing that the commis- 
sioner and the nongovernmental entity may deem appropriate. 

SOURCES: Laws, 2001, ch. 510, § 7; Laws, 2002, ch. 322, § 1; Laws, 2009, ch. 448, 
§ 8, eff from and after Nov. 1, 2009. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected a typographical error in subsection (l)(h) by substituting "whether at the rental 
office or preselection of coverage" for "whether at the rental office of preselection of 
coverage." The Joint Committee ratified the correction at its July 22, 2010, meeting. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, in (1), 
added (h) through (k), and redesignated former (h) as present (I); deleted "and 27-15-93" 
following "Section 27-15-87" in (2); and made a minor stylistic change. 

Cross References — Penalty for failure to procure license, see § 27-15-215. 

RESEARCH REFERENCES 

Practice References. Business Law 
Monographs, Volume IN2 — Casualty and 
Liability Insurance (Matthew Bender). 

§ 83-17-65. Nonresident licenses. 

(1) Unless denied licensure pursuant to Section 83-17-71, a nonresident 
person shall receive a nonresident producer license if: 

(a) The person is currently licensed as a resident and is in good 
standing in his or her home state; 

(b) The person has submitted the proper request for licensure and has 
paid the fees required by Section 27-15-87; 

(c) The person has submitted or transmitted to the commissioner the 
application for licensure that the person submitted to his or her home state, 
or a completed uniform application; and 

(d) The person's home state awards nonresident producer licenses to 
residents of this state on the same basis. 

(2) The commissioner may verify the producer's licensing status through 
the producer database maintained by the National Association of Insurance 
Commissioners, its affiliates or subsidiaries. 

(3) A nonresident producer who moves from one state to another state or 
a resident producer who moves from this state to another state shall file a 
change of address and provide certification from the new resident state within 
thirty (30) days of the change of legal residence. No fee or license application 
is required. 

(4) Notwithstanding any other provision of this article, a person licensed 
as a surplus lines producer in his or her home state shall receive a nonresident 
surplus lines producer license in accordance with subsection (1) of this section. 
Except as to subsection (1) of this section, nothing in this section otherwise 
amends or supersedes any provision of Sections 83-21-17 through 83-21-31. 
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(5) Notwithstanding any other provision of this article, a person licensed 
as a limited line credit insurance or other type of limited lines producer in his 
or her home state shall receive a nonresident limited lines producer license in 
accordance with subsection (1) of this section, granting the same scope of 
authority as granted under the license issued by the producer's home state. For 
the purposes of this subsection, limited line insurance is any authority granted 
by the home state which restricts the authority of the license to less than the 
total authority prescribed in the associated major lines under Section 83-17- 
63(1) (a) through (f). 

SOURCES: Laws, 2001, ch. 510, § 8; Laws, 2009, ch. 448, § 20, eff from and after 
Nov. 1, 2009. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, deleted 
"and 27-15-93" following "27-15-87" at the end of (l)(b). 

§ 83-17-67. Individuals licensed in another state; exemption 
from prelicensing education or examination; 90-day appli- 
cation deadline. 

(1) An individual who applies for an insurance producer license in this 
state who was previously licensed for the same lines of authority in another 
state shall not be required to complete any prelicensing education or exami- 
nation. This exemption is only available if the person is currently licensed in 
that state or if the application is received within ninety (90) days of the 
cancellation of the applicant's previous license and if the prior state issues a 
certification that, at the time of cancellation, the applicant was in good 
standing in that state or the state's producer database records, maintained by 
the National Association of Insurance Commissioners, its affiliates or subsid- 
iaries, indicate that the producer is or was licensed in good standing for the 
line of authority requested. 

(2) A person licensed as an insurance producer in another state who 
moves to this state shall make application within ninety (90) days of estab- 
lishing legal residence to become a resident licensee in accordance with Section 
83-17-61. No prelicensing education or examination shall be required of that 
person to obtain any line of authority previously held in the prior state except 
where the commissioner determines otherwise by regulation. 

SOURCES: Laws, 2001, ch. 510, § 9, eff from and after Jan. 1, 2002. 

§ 83-17-69. Temporary license. 

(1) The commissioner may issue a temporary insurance producer license 
for a period not to exceed one hundred eighty (180) days without requiring an 
examination if the commissioner deems that the temporary license is neces- 
sary for the servicing of an insurance business in the following cases: 

(a) To the surviving spouse or court-appointed personal representative 
of a licensed insurance producer who dies or becomes mentally or physically 
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disabled to allow adequate time for the sale of the insurance business owned 
by the producer or for the recovery or return of the producer to the business 
or to provide for the training and licensing of new personnel to operate the 
producer's business. 

(b) To a member or employee of a business entity licensed as an 
insurance producer, upon the death or disability of an individual designated 
in the business entity application or the license; 

(c) To the designee of a licensed insurance producer entering active 
service in the Armed Forces of the United States of America; or 

(d) In any other circumstance where the commissioner deems that the 
public interest will best be served by the issuance of this license. 

(2) The commissioner may by order limit the authority of any temporary 
licensee in any way deemed necessary to protect insureds and the public. The 
commissioner may require the temporary licensee to have a suitable sponsor 
who is a licensed producer or insurer and who assumes responsibility for all 
acts of the temporary licensee and may impose other similar requirements 
designed to protect insureds and the public. The commissioner may by order 
revoke a temporary license if the interest of insureds or the public are 
endangered. A temporary license may not continue after the owner or the 
personal representative disposes of the business. 

SOURCES: Laws, 2001, ch. 510, § 10, eff from and after Jan. 1, 2002. 

§ 83-17-71. Violations; penalties; judicial review. 

(1) The commissioner may place on probation, suspend, revoke or refuse 
to issue or renew an insurance producer's license or may levy a civil penalty in 
an amount not to exceed One Thousand Dollars ($1,000.00) per violation and 
such penalty shall be deposited into the special fund of the State Treasury 
designated as the "Insurance Department Fund" for any one or more of the 
following causes: 

(a) Providing incorrect, misleading, incomplete or materially untrue 
information in the license application; 

(b) Violating any insurance laws, or violating any regulation, subpoena 
or order of the commissioner or of another state's commissioner; 

(c) Obtaining or attempting to obtain a license through misrepresenta- 
tion or fraud; 

(d) Improperly withholding, misappropriating or converting any monies 
or properties received in the course of doing insurance business; 

(e) Intentionally misrepresenting the terms of an actual or proposed 
insurance contract or application for insurance; 

(f) Having been convicted of a felony; 

(g) Having admitted or been found to have committed any insurance 
unfair trade practice or fraud; 

(h) Using fraudulent, coercive or dishonest practices or demonstrating 
incompetence, untrustworthiness or financial irresponsibility in the conduct 
of business in this state or elsewhere; 
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(i) Having an insurance producer license, or its equivalent, denied, 
suspended or revoked in any other state, province, district or territory; 

(j) Forging another's name to an application for insurance or to any 
document related to an insurance transaction; 

(k) Improperly using notes or any other reference material to complete 
an examination for an insurance license; 

(I) Knowingly accepting insurance business from an individual who is 
not licensed; 

(m) Failing to comply with an administrative or court order imposing a 
child support obligation; or 

(n) Failing to pay state income tax or comply with any administrative or 
court order directing payment of state income tax. 

(2) If the action by the commissioner is to nonrenew or to deny an 
application for a license, the commissioner shall notify the applicant or 
licensee and advise, in writing, the applicant or licensee of the reason for the 
denial or nonrenewal of the applicant's or licensee's license. The applicant or 
licensee may make written demand upon the commissioner within ten (10) 
days for a hearing before the commissioner to determine the reasonableness of 
the commissioner's action. The hearing shall be held within thirty (30) days. 

(3) The license of a business entity may be suspended, revoked or refused 
if the commissioner finds, after hearing, that an individual licensee's violation 
was known or should have been known by one or more of the partners, officers 
or managers acting on behalf of the partnership or corporation and the 
violation was neither reported to the commissioner nor corrective action taken. 

(4) In addition to or in lieu of any applicable denial, suspension or 
revocation of a license, a person may, after hearing, be subject to a civil fine not 
to exceed One Thousand Dollars ($1,000.00) per violation and such fine shall 
be deposited into the special fund in the State Treasury designated as the 
"Insurance Department Fund." 

(5) The commissioner shall retain the authority to enforce the provisions 
of and impose any penalty or remedy authorized by this article and Title 83, 
Mississippi Code of 1972, against any person who is under investigation for or 
charged with a violation of this article or Title 83, Mississippi Code of 1972, 
even if the person's license or registration has been surrendered or has lapsed 
by operation of law. 

(6) No licensee whose license has been revoked hereunder shall be 
entitled to file another application for a license as a producer within one (1) 
year from the effective date of such revocation or, if judicial review of such 
revocation is sought, within one (1) year from the date of final court order or 
decree affirming such revocation. Such application, when filed, may be refused 
by the commissioner unless the applicant shows good cause why the revocation 
of his license shall not be deemed a bar to the issuance of a new license. 

SOURCES: Laws, 2001, ch. 510, § 11, eff from and after Jan. 1, 2002. 
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§ 83-17-73. Licensing required before individual may accept 
commission for selling. 

(1) An insurance company or insurance producer shall not pay a commis- 
sion, service fee, brokerage or other valuable consideration to a person for 
selling, soliciting or negotiating insurance in this state if that person is 
required to be licensed under this article and is not so licensed. 

(2) A person shall not accept a commission, service fee, brokerage or other 
valuable consideration for selling, soliciting or negotiating insurance in this 
state if that person is required to be licensed under this article and is not so 
licensed. 

(3) Renewal or other deferred commissions may be paid to a person for 
selling, soliciting or negotiating insurance in this state if the person was 
required to be licensed under this article at the time of the sale, solicitation or 
negotiation and was so licensed at that time. 

(4) An insurer or insurance producer may pay or assign commissions, 
service fees, brokerages or other valuable consideration to an insurance agency 
or to persons who do not sell, solicit or negotiate insurance in this state, unless 
the payment would violate Section 83-17-7 or any other applicable provision of 
Title 83, Mississippi Code of 1972. 

SOURCES: Laws, 2001, ch. 510, § 12, eff from and after Jan. 1, 2002. 

§ 83-17-75. Appointment of producer as agent of insurer. 

(1) An insurance producer shall not act as an agent of an insurer unless 
the insurance producer becomes an appointed agent of that insurer. An 
insurance producer who is not acting as an agent of an insurer is not required 
to become appointed. 

(2) To appoint a producer as its agent, the appointing insurer shall file, in 
a format approved by the commissioner, a notice of appointment within fifteen 
(15) days from the date the agency contract is executed or the first insurance 
application is submitted. An insurer may also elect to appoint a producer to all 
or some insurers within the insurer's holding company system or group by the 
filing of a single appointment request. 

(3) Upon receipt of the notice of appointment, the commissioner shall 
verify within a reasonable time not to exceed thirty (30) days that the 
insurance producer is eligible for appointment. If the insurance producer is 
determined to be ineligible for appointment, the commissioner shall notify the 
insurer within five (5) days of its determination. 

(4) An insurer shall pay an appointment fee, in the amount and method of 
payment set forth in Section 83-5-73 for each insurance producer appointed by 
the insurer. 

(5) An insurer shall remit, in a manner prescribed by the commissioner, a 
renewal appointment fee in the amount set forth in Section 83-5-73. 

(6) Before the issuance of a license or certificate of authority, the commis- 
sioner shall require the company requesting appointment of the applicant as 
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producer for the first time to furnish a certificate to the commissioner, verified 
by an executive officer or managing general or special agent of such company, 
that the company has duly investigated the character and record of such 
person and has satisfied itself that such person is of good moral character and 
is qualified, fit and trustworthy to act as its producer. The Commissioner of 
Insurance may at any time require any company to obtain a credit report on a 
producer if the commissioner deems such request advisable. Should such credit 
report reflect information regarding an offense or violation in relation to which 
the Department of Insurance has taken action, such information shall not 
render the applicant ineligible for a license if applicant has complied with the 
order of the commissioner regarding such offense. 

SOURCES: Laws, 2001, ch. 510, § 13; Laws, 2002, ch. 322, § 2; Laws, 2006, ch. 
314, § 2, eff from and after July 1, 2006. 

§ 83-17-77. Notification of termination of insurance business 
relationship; termination procedure; immunity from civil 
liability absent actual malice; confidential and privileged 
information. 

(1) An insurer or authorized representative of the insurer that terminates 
the appointment, employment, contract or other insurance business relation- 
ship with a producer shall notify the commissioner within thirty (30) days 
following the effective date of the termination, using a format prescribed by the 
commissioner, if the reason for termination is one of the reasons set forth in 
Section 83-17-71 or the insurer has knowledge the producer was found by a 
court government body or self-regulatory organization authorized by law to 
have engaged in any of the activities in Section 83-17-71. Upon the written 
request of the commissioner, the insurer shall provide additional information, 
documents, records or other data pertaining to the termination or activity of 
the producer. 

(2) An insurer or authorized representative of the insurer that terminates 
the appointment, employment or contract with a producer for any reason not 
set forth in Section 83-17-71 shall notify the commissioner within thirty (30) 
days following the effective date of the termination using a format prescribed 
by the commissioner. Upon written request of the commissioner, the insurer 
shall provide additional information, documents, records or other data per- 
taining to the termination. 

(3) The insurer or the authorized representative of the insurer shall 
promptly notify the commissioner in a format acceptable to the commissioner 
if, upon further review or investigation, the insurer discovers additional 
information that would have been reportable to the commissioner in accor- 
dance with subsection (1) of this section had the insurer then known of its 
existence. 

(4)(a) Within fifteen (15) days after making the notification required by 
subsections (1), (2) and (3) of this section, the insurer shall mail a copy of the 
notification to the producer at his or her last known address. If the producer 

436 



Ins. Agents, Solicitors, Adjusters § 83-17-77 

is terminated for cause for any of the reasons listed in Section 83-17-71, the 
insurer shall provide a copy of the notification to the producer at his or her 
last known address by certified mail, return receipt requested, postage 
prepaid or by overnight delivery using a nationally recognized carrier. 

(b) Within thirty (30) days after the producer has received the original 
or additional notification, the producer may file written comments concern- 
ing the substance of the notification with the commissioner. The producer 
shall, by the same means, simultaneously send a copy of the comments to the 
reporting insurer, and the comments shall become a part of the commission- 
er's file and accompany every copy of a report distributed or disclosed for any 
reason about the producer as permitted under subsection (6) of this section. 
(5)(a) In the absence of actual malice, an insurer, the authorized repre- 
sentative of the insurer, a producer, the commissioner or an organization of 
which the commissioner is a member and that compiles the information and 
makes it available to other commissioners or regulatory or law enforcement 
agencies shall not be subject to civil liability, and a civil cause of action of any 
nature shall not arise against these entities or their respective agents or 
employees, as a result of any statement or information required by or 
provided under this section or any information relating to any statement 
that may be requested in writing by the commissioner from an insurer or 
producer or a statement by a terminating insurer or producer to an insurer 
or producer limited solely and exclusively to whether a termination for cause 
under subsection (1) of this section was reported to the commissioner if the 
propriety of any termination for cause under subsection (1) of this section is 
certified in writing by an officer or authorized representative of the insurer 
or producer terminating the relationship. 

(b) In any action brought against a person that may have immunity 
under paragraph (a) of this subsection for making any statement required by 
this section or providing any information relating to any statement that may 
be requested by the commissioner, the party bringing the action shall plead 
specifically in any allegation that paragraph (a) of this subsection does not 
apply because the person making the statement or providing the information 
did so with actual malice. 

(c) Paragraph (a) or (b) of this subsection shall not abrogate or modify 
any existing statutory or common law privileges or immunities. 

(6)(a) Any documents, materials or other information in the control or 
possession of the Department of Insurance that is furnished by an insurer, 
producer or an employee or agent thereof acting on behalf of the insurer or 
producer or obtained by the commissioner in an investigation under this 
section shall be confidential by law and privileged, shall not be subject to the 
Public Records Act, shall not be subject to subpoena and shall not be subject 
to discovery or admissible in evidence in any private civil action. However, 
the commissioner is authorized to use the documents, materials or other 
information in the furtherance of any regulatory or legal action brought as 
a part of the commissioner's duties. 

(b) Neither the commissioner nor any person who received documents, 
materials or other information while acting under the authority of the 
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commissioner shall be permitted or required to testify in any private civil 
action concerning any confidential documents, materials or information 
subject to paragraph (a) of this subsection. 

(c) In order to assist in the performance of the commissioner's duties 
under this article, the commissioner: 

(i) May share documents, materials or other information, including 
the confidential and privileged documents, materials or information 
subject to paragraph (a) of this subsection, with other state, federal and 
international regulatory agencies, with the National Association of Insur- 
ance Commissioners, its affiliates or subsidiaries and with state, federal 
and international law enforcement authorities, if the recipient agrees to 
maintain the confidentiality and privileged status of the document, 
material or other information; 

(ii) May receive documents, materials or information, including oth- 
erwise confidential and privileged documents, materials or information, 
from the National Association of Insurance Commissioners, its affiliates or 
subsidiaries and from regulatory and law enforcement officials of other 
foreign or domestic jurisdictions and shall maintain as confidential or 
privileged any document, material or information received with notice or 
the understanding that it is confidential or privileged under the laws of 
the jurisdiction that is the source of the document, material or informa- 
tion; and 

(iii) May enter into agreements governing sharing and use of infor- 
mation consistent with this subsection. 

(d) No waiver of any applicable privilege or claim of confidentiality in 
the documents, materials or information shall occur as a result of disclosure 
to the commissioner under this section or as a result of sharing as authorized 
in paragraph (c) of this subsection. 

(e) Nothing in this article shall prohibit the commissioner from releas- 
ing final, adjudicated actions including for cause terminations that are open 
to public inspection pursuant to the Public Records Act to a database or other 
clearinghouse service maintained by the National Association of Insurance 
Commissioners, its affiliates or subsidiaries of the National Association of 
Insurance Commissioners. 

(7) An insurer, the authorized representative of the insurer or producer 
that fails to report as required under the provisions of this section or that is 
found to have reported with actual malice by a court of competent jurisdiction 
may, after notice and hearing, have its license or certificate of authority 
suspended or revoked and may be fined in accordance with all applicable 
statutes. 

SOURCES: Laws, 2001, ch. 510, § 14, eff from and after Jan. 1, 2002. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected a typographical error in a statutory reference. The reference in (4)(a) to "Section 
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11 of this act" was changed to "Section 83-17-71." The Joint Committee ratified the 
correction at its June 3, 2003 meeting. 

Cross References — Mississippi Public Records Act, see §§ 25-61-1 et seq. 

§ 83-17-79. Reciprocity. 

(1) The commissioner shall waive any requirements for a nonresident 
license applicant with a valid license from his or her home state, except the 
requirements imposed by Section 83-17-65, if the applicant's home state 
awards nonresident licenses to residents of this state on the same basis. 

(2) A nonresident producer's satisfaction of his or her home state's 
continuing education requirements for licensed insurance producers shall 
constitute satisfaction of this state's continuing education requirements if the 
nonresident producer's home state recognizes the satisfaction of its continuing 
education requirements imposed upon producers from this state on the same 
basis. 

SOURCES: Laws, 2001, ch. 510, § 15, eff from and after Jan. 1, 2002. 

§ 83-17-81. Producer to report to commissioner any adminis- 
trative or criminal action initiated against producer. 

(1) A producer shall report to the commissioner any administrative action 
taken against the producer in another jurisdiction or by another governmental 
agency in this state within thirty (30) days of the final disposition of the 
matter. This report shall include a copy of the order, consent to order or other 
relevant legal documents. 

(2) Within thirty (30) days of the initial pretrial hearing date, a producer 
shall report to the commissioner any criminal prosecution of the producer 
taken in any jurisdiction. The report shall include a copy of the initial 
complaint filed, the order resulting from the hearing and any other relevant 
legal documents. 

SOURCES: Laws, 2001, ch. 510, § 16, eff from and after Jan. 1, 2002. 

§ 83-17-83. Appellate review. 

Any person aggrieved by any action or decision of the Commissioner of 
Insurance under the provisions of this article may appeal therefrom, within 
thirty (30) days after receipt of notice thereof, to the Circuit Court of the First 
Judicial District of Hinds County by certiorari in the manner provided by law. 
Such appeal shall be without supersedeas, except that the court may grant 
supersedeas as otherwise provided by law where the license is revoked. The 
court shall have the authority and jurisdiction to hear the appeal and render 
its decision in regard thereto in termtime or vacation. 

SOURCES: Laws, 2001, ch. 510, § 17; Laws, 2007, ch. 372, § 1, eff from and after 
July 1, 2007. 
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§ 83-17-85. Inquisitorial and subpoena power of commis- 
sioner. 

For the purpose of making such investigations as he may deem necessary 
for the proper administration of this article, the commissioner shall have 
inquisitorial powers and shall be empowered to subpoena witnesses and 
examine them under oath, provided that all testimony, documents, and other 
evidence required to be submitted to the commissioner pursuant to this article 
shall be privileged and shall not be admissible as evidence in any other 
proceeding. 

SOURCES: Laws, 2001, ch. 510, § 18, eff from and after Jan. 1, 2002. 

§ 83-17-87. Regulations. 

The commissioner may, in accordance with Section 25-43-1 et seq., 
promulgate reasonable regulations as are necessary or proper to carry out the 
purposes of this article. 

SOURCES: Laws, 2001, ch. 510, § 19, eff from and after Jan. 1, 2002. 

Editor's Note — Section 25-43-1.101(3) provides that any reference to Section 
25-43-1 et seq. shall be deemed to mean and refer to Section 25-43-1.101 et. seq. 

§ 83-17-89. Severability. 

If any provisions of this article, or the application of a provision to any 
person or circumstances, shall be held invalid, the remainder of the article, and 
the application of the provision to persons or circumstances other than those to 
which it is held invalid, shall not be affected. 

SOURCES: Laws, 2001, ch. 510, § 20, eff from and after Jan. 1, 2002. 

Article 3. 
Regulation of Agents for Life, Health, or Accident Insurers. 

Sec. 

83-17-101 through 83-17-135. Repealed. 

§§ 83-17-101 through 83-17-135. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 
§ 83-17-101. [Codes, 1942, § 5722-01; Laws, 1960, ch. 367, § 1; Laws, 

1977, ch. 334, § 1; Laws, 1978, ch. 462, § 1; Laws, 1997, ch. 410, § 10; Laws, 
1999, ch. 487, § 7.] 

§ 83-17-103. [Codes, 1942, § 5722-02; Laws, 1960, ch. 367, § 2.] 

§ 83-17-105. [Codes, 1942, § 5722-03; Laws, 1960, ch. 367, § 3; Laws, 

1978, ch. 462, § 2.] 
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§ 83-17-107. [Codes, 1942, § 5722-04; Laws, 1960, ch. 367, § 4; Laws, 

1962, ch. 464; Laws, 1974, ch. 442, § 3; Laws, 1985, ch. 315, § 1; Laws, 1988, 

ch. 375, § 1; Laws, 1997, ch. 588, § 68.] 

§ 83-17-109. [Codes, 1942, § 5722-05; Laws, 1960, ch. 367, § 5.] 

§ 83-17-111. [Codes, 1942, § 5722-06; Laws, 1960, ch. 367, § 6.] 

§ 83-17-113. [Codes, 1942, § 5722-07; Laws, 1960, ch. 367, § 7; Laws, 

1971, ch. 408, § 1; Laws, 1999, ch. 351, § 1.] 

§ 83-17-115. [Codes, 1942, § 5722-08; Laws, 1960, ch. 367, § 8.] 

§ 83-17-117. [Codes, 1942, § 5722-09; Laws, 1960, ch. 367, § 9; Laws, 

1976, ch. 433; Laws, 1995, ch. 361, § 1.] 

§ 83-17-119. [Codes, 1942, § 5722-10; Laws, 1960, ch. 367, § 10.] 

§ 83-17-121. [Codes, 1942, § 5722-11; Laws, 1960, ch. 367, § 11.] 

§ 83-17-123. [Codes, 1942, § 5722-12; Laws, 1960, ch. 367, § 12; Laws, 

1997, ch. 410, § 6.] 

§ 83-17-125. [Codes, 1942, § 5722-13; Laws, 1960, ch. 367, § 13.] 

§ 83-17-127. [Codes, 1942, § 5722-14; Laws, 1960, ch. 367, § 14.] 

§ 83-17-129. [Codes, 1942, § 5722-15; Laws, 1960, ch. 367, § 15.] 

§ 83-17-131. [Codes, 1942, § 5722-16; Laws, 1960, ch. 367, § 16.] 

§ 83-17-133. [Codes, 1942, § 5722-18; Laws, 1960, ch. 367, § 18.] 

§ 83-17-135. [Codes, 1942, § 5722-21; Laws, 1960, ch. 367, § 21.] 

Editor's Note — Former § 83-17-101 was entitled "Definitions." 

Former § 83-17-103 was entitled "Acting for unauthorized insurer prohibited." 

Former § 83-17-105 was entitled "Acting as agent without license prohibited." 

Former § 83-17-107 was entitled "Application for license. " 

Former § 83-17-109 was entitled "Examination of applicant for license." 

Former § 83-17-111 was entitled "Issuance or refusal of license." 

Former § 83-17-113 was entitled "Nonresidents may be licensed." 

Former § 83-17-115 was entitled "Agent may be licensed to represent additional 
insurers." 

Former § 83-17-117 was entitled "Expiration and renewal of license." 

Former § 83-17-119 was entitled "Temporary license." 

Former § 83-17-121 was entitled "Termination of agent by insurer." 

Former § 83-17-123 was entitled "Refusal, suspension, or revocation of license." 

Former § 83-17-125 was entitled "Judicial review of acts of commissioner." 

Former § 83-17-127 was entitled "Change of address of agent." 

Former § 83-17-129 was entitled "Rules and regulations." 

Former § 83-17-131 was entitled "Evidence privileged in investigations by commis- 
sioner." 

Former § 83-17-133 was entitled "Penalties for violations of this article." 

Former § 83-17-135 was entitled "Article inapplicable to certain agents and solici- 
tors." 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 
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Article 5. 
Regulation of Agents for Fire and Other Insurers. 

Sec. 

83-17-201 through 83-17-223. Repealed. 

83-17-225 through 83-17-233. Repealed. 

§§ 83-17-201 through 83-17-223. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 

§ 83-17-201. [Codes, 1942, § 5723-01; Laws, 1948, ch. 352, § 1; Laws, 
1962, ch. 466 § 1; Laws, 1964, ch. 472, § 1.] 

§ 83-17-203. [Codes, 1942, § 5723-01; Laws, 1948, ch. 352, § 1; Laws, 
1962, ch. 466 § 1; Laws, 1964, ch. 472, § 1; Laws, 1999, ch. 487, § 8.] 

§ 83-17-205. [Codes, 1942, § 5723-02; Laws, 1948, ch. 352, § 2; Laws, 
1964, ch. 472, § 2; Laws, 1988, ch. 375 § 2; Laws, 1994, ch. 328, § 1; Laws, 
1997, ch. 588, § 69.] 

§ 83-17-207. [Codes, 1942, § 5723-02; Laws, 1948, ch. 352, § 2; Laws, 
1964, ch. 472, § 2.] 

§ 83-17-209. [Codes, 1942, § 5723-02; Laws, 1948, ch. 352. § 2; Laws, 
1964, ch. 472, § 2; Laws, 1974, ch. 442, § 4; Laws, 1985, ch. 315, § 2.] 

§ 83-17-211. [Codes, 1942, § 5723-02; Laws, 1948, ch. 352, § 2; Laws, 
1964, ch. 472, § 2.] 

§ 83-17-213. [Codes, 1942, § 5723-02; Laws, 1948, ch. 352, § 2; Laws, 
1964, ch. 472, § 2; Laws, 1996, ch. 507, § 85.] 

§ 83-17-215. [Codes, 1942, § 5723-02; Laws, 1948, ch. 352, § 2; Laws, 
1964, ch. 472, § 2; Laws, 1974, ch. 442, § 5; Laws, 1996, ch. 507, § 86.] 

§ 83-17-217. [Codes, 1942, § 5723-03; Laws, 1948, ch. 352, § 3; Laws, 
1964, ch. 472, § 3.] 

§ 83-17-219. [Codes, 1942, § 5723-04; Laws, 1948, ch. 352, § 4; Laws, 
1964, ch. 472, § 4.] 

§ 83-17-221. [Codes, 1942, § 5723-04; Laws, 1948, ch. 352, § 4; Laws, 
1964, ch. 472, § 4; Laws, 1996, ch. 507, § 87; Laws, 1997, ch. 410, § 7.] 

§ 83-17-223. [Codes, 1942, § 5723-05; Laws, 1948, ch. 352, § 5; Laws, 
1964, ch. 472, § 5; Laws, 2001, ch. 510, § 34.] 

Editor's Note — Former § 83-17-201 was entitled "Scope of article." 
Former § 83-17-203 was entitled "Definitions." 

Former § 83-17-205 was entitled "Proof of qualifications of applicant for license." 
Former § 83-17-207 was entitled "Powers of commissioner." 
Former § 83-17-209 was entitled "Examination of applicant for license." 
Former § 83-17-211 was entitled "Rules and regulations." 
Former § 83-17-213 was entitled "Temporary license." 
Former § 83-17-215 was entitled "Suspension of agent by insurer." 
Former § 83-17-217 was entitled "Certificate of appointment of insurance solicitor." 
Former § 83-17-219 was entitled "Investigations." 

Former § 83-17-221 was entitled "Refusal, suspension, or revocation of license; 
administrative fines." 
Former § 83-17-223 was entitled "Appeals." 
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RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§§ 83-17-225 through 83-17-233. Repealed. 

Repealed by Laws, 1999, ch. 367, § 1, eff from and after March 15, 1999. 

§ 83-17-225. [Codes, 1942, § 5723-06; Laws, 1948, ch. 352, § 6; Laws, 
1964, ch. 472, § 6, eff from and after passage (approved June 1, 1964)]. 

§ 83-17-227. [Laws, 1974, ch. 537, § 1, eff from and after passage 
(approved April 5, 1974)]. 

§ 83-17-229. [Laws, 1974, ch. 537, § 2, eff from and after passage 
(approved April 5, 1974)]. 

§ 83-17-231. [Laws, 1974, ch. 537, § 3, eff from and after passage 
(approved April 5, 1974)]. 

§ 83-17-233. [Laws, 1974, ch. 537, § 4, eff from and after passage 
(approved April 5, 1974)]. 

Editor's Note — Former § 83-17-225 related to the cumulative nature of the article. 

Former § 83-17-227 related to prohibition as to licensing of officers or employees of 
lending institution, public utility or holding company; definitions. 

Former § 83-17-229 related to prohibition as to licensing of officers or employees of 
lending institution, public utility or holding company; exceptions. 

Former § 83-17-231 related to prohibition as to licensing of officers or employees of 
lending institution, public utility or holding company; regulations. 

Former § 83-17-233 related to prohibition as to licensing of officers or employees of 
lending institution, public utility or holding company; application of law. 

Article 6. 

Prelicensing and Continuing Education for Insurance Agents; Required for 

Licensure. 

Sec. 

83-17-251. Completion of approved prelicensing and continuing educational 
courses; exemptions from prelicensing educational requirements; num- 
ber of classroom hours required; exemptions from continuing educa- 
tional requirements. 

83-17-253. Prelicensing educational and continuing educational program require- 
ments; establishment of standards for evaluating programs. 

83-17-255. Prelicensing and continuing educational advisory committee; member- 
ship; quorum. 

83-17-257. Certification of attendance and completion of prelicensing and continu- 
ing educational programs; exceptions. 

83-17-259. Commissioner of Insurance may grant exception or extension of time. 

83-17-261. Failure of agent to meet educational requirements; penalties. 
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§ 83-17-251 Insurance 

§ 83-17-251. Completion of approved prelicensing and con- 
tinuing educational courses; exemptions from prelicensing 
educational requirements; number of classroom hours re- 
quired; exemptions from continuing educational require- 
ments. 

(1) Every individual seeking to be licensed as an insurance producer in 
the State of Mississippi, as a condition of issuance of an original license, must 
furnish the Commissioner of Insurance certification on a form prescribed by 
the commissioner that he or she has completed an approved prelicensing 
course of study for the line of insurance requested. 

(2) The prelicensing course of study hours shall consist of twenty (20) 
hours of approved prelicensing education courses per line of authority. The 
Commissioner of Insurance shall determine the content requirements for each 
prelicensing course of study. The prelicensing educational requirements of this 
section shall not apply to: 

(a) An individual that is exempt from taking the written examination 
as provided in Section 83-17-39(1) and Section 83-17-67. 

(b) An individual who has received a bachelor's degree with major 
coursework in insurance from an accredited institution of higher learning. 

(c) An individual holding a current and valid CEBS, CHFC, CIC, CFP, 
CLU, FLMI, LUTCF designation is exempt for the life line of authority. 

(d) An individual holding a current and valid RHU, CEBS, REBC, HIA 
designation is exempt for the accident and health or sickness line of 
authority. 

(e) An individual holding a current and valid AAI, ARM, CIC, CPCU 
designation is exempt for the property and casualty lines of authority. 

(f) Limited lines insurance producer and limited lines credit insurance 
producer as defined in Section 83-17-53. 

(g) An individual that is seeking licensure for the variable life and 
variable annuity products line of authority only. 

(3) Every individual seeking renewal of an insurance producer license, 
which has been in effect for a term of eighteen (18) months or less shall 
satisfactorily complete twelve (12) hours of study in approved continuing 
education courses. Every individual seeking renewal of an insurance producer 
license, which has been in effect for a term of more than eighteen (18) months 
shall satisfactorily complete twenty-four (24) hours of study in approved 
continuing education courses, of which three (3) hours shall have a course 
concentration in ethics. 

(4) The continuing educational requirements of this section shall not 
apply to: 

(a) Any individual that is exempt from taking the written examination 
as provided in Section 83-17-39(1) (b), (c), (e) and (g); 

(b) Any limited lines producer or limited lines credit insurance pro- 
ducer; 
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(c) A person not a resident of this state who meets the continuing 
educational requirement in the state in which such person resides and 
Mississippi has a reciprocal agreement with that state; or 

(d) Nonactive agents as defined in Section 83-17-1. 

SOURCES: Laws, 1999, ch. 487, § 1; Laws, 2001, ch. 510, § 32; Laws, 2009, ch. 
448, § 9, eff from and after Nov. 1, 2009. 

Amendment Notes — The 2009 amendment effective November 1, 2009, rewrote 
the section. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-17-253. Prelicensing educational and continuing educa- 
tional program requirements; establishment of standards 
for evaluating programs. 

(1) To qualify for credit towards satisfaction of the requirements of this 
section, an educational program must be a formal program of learning which 
contributes directly to the professional competence of the licensee and such 
program must meet the standards outlined herein for prelicensing educational 
and continuing educational programs. The subject of each course must be 
approved for the lines of insurance for which the licensee is granted educa- 
tional credit. 

,(2) Formal programs requiring attendance or self-study may be consid- 
ered for credit if the required fees are paid and they meet the standards set 
forth by the commissioner. Course approval shall be valid for twenty-four (24) 
months from the date of issuance of approval. 

(3) Continuing educational credit shall be allowed for service as an 
instructor of certified programs at any program for which participants are 
eligible to receive continuing educational credit. Credit for such service shall 
be awarded on the first presentation only unless a program has been substan- 
tially revised. 

(4) Courses for prelicensing and continuing educational credit shall not be 
advertised or offered unless they have been approved by the commissioner or 
his designated advisory committee. 

(5) The commissioner may grant exceptions to the requirements of this 
article for extenuating circumstances. 

(6) The commissioner specifically reserves the right to approve or disap- 
prove credit for prelicensing education and continuing education claimed 
under this section. 

(7) The Commissioner of Insurance may require any original publisher or 
provider to submit all material to be used in his or her program to the 
Department of Insurance or his designee for review. 
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(8) All providers shall maintain a record of persons attending each course 
for not less than five (5) years and shall provide certificates of completion with 
hours earned to students upon their successful completion of each course. The 
certificate shall bear the course identification number as assigned by the 
Commissioner of Insurance or his designee. 

(9) The Commissioner of Insurance may, in his discretion, designate an 
independent evaluation educational service to evaluate and administer edu- 
cation programs, subject to his direction and approval. The evaluation fee 
charged by such educational service shall be paid by the applicant to the 
service. 

SOURCES: Laws, 1999, ch. 487, § 2; Laws, 2009, ch. 448, § 10, eff from and after 
Nov. 1, 2009. 

Amendment Notes — The 2009 amendment effective November 1, 2009, inserted 
"prelicensing educational and" near the end of the first sentence of (1) and in (6); and 
rewrote (2), (4) and (5). 

§ 83-17-255. Prelicensing and continuing educational advi- 
sory committee; membership; quorum. 

(1) A prelicensing and continuing educational advisory committee, com- 
prised of at least three (3) but not more than seven (7) individuals, may be 
appointed by and shall serve at the pleasure of the Commissioner of Insurance 
to advise the commissioner concerning prelicensing and continuing educa- 
tional standards. Each committee member shall agree to serve a minimum of 
two (2) years. The chairman of the committee shall be appointed by and shall 
serve at the pleasure of the commissioner. 

(2) A majority of those present at any meeting of the educational advisory 
committee shall be a quorum for purposes of performing the duties of the 
committee under this section. 

(3) The committee may advise the commissioner on program content and 
exceptions as permitted under this section. 

(4) The committee shall be available to consider other related matters as 
the commissioner may assign. 

SOURCES: Laws, 1999, ch. 487, § 3; Laws, 2009, ch. 448, § 11, eff from and after 
Nov. 1, 2009. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, inserted 
"at least three (3) but not more than" in the first sentence of (1); and made a minor 
stylistic change. 

§ 83-17-257. Certification of attendance and completion of 
prelicensing and continuing educational programs; excep- 
tions. 

(1) Educational providers shall submit proof of each attendee's successful 
completion of approved prelicensing and continuing educational programs to 
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the Commissioner of Insurance in an electronic format approved by the 
commissioner within thirty (30) days of the course completion. 

(2) The commissioner may grant exceptions to the requirements of this 
section for reasonable and just causes. 

(3) The responsibility for establishing whether a particular course or 
other program for which credit is claimed is acceptable and meets the 
continuing educational requirements as set forth in this section rests solely on 
the licensee. 

SOURCES: Laws, 1999, ch. 487, § 4; Laws, 2009, ch. 448, § 12, eff from and after 
Nov. 1, 2009. 

Amendment Notes — The 2009 amendment, effective November 1, 2009, rewrote 

(1) and (2). 

§ 83-17-259. Commissioner of Insurance may grant exception 
or extension of time. 

The Commissioner of Insurance, upon written request, may grant excep- 
tion to or extend the time in which a licensee must comply with the continuing 
educational requirements of this section for reasons of poor health, military 
service or other reasonable and just causes. 

SOURCES: Laws, 1999, ch. 487, § 5, eff from and after July 1, 2000. 

§ 83-17-261. Failure of agent to meet educational require- 
ments; penalties. 

(1) Any individual failing to meet the requirements of this section and 
who has not been granted an extension of time within which to comply or who 
has submitted to the Commissioner of Insurance a false or fraudulent 
certificate of compliance shall be subject to suspension or revocation of all 
licenses issued for any kind or kinds of insurance. The individual shall be 
notified of his right to a hearing. No further license shall be issued to such 
person for any kind or kinds of insurance until such time as the person has 
demonstrated to the satisfaction of the commissioner that he or she has 
complied with all requirements of this section and all other laws applicable 
thereto. 

(2) The Commissioner of Insurance may suspend, revoke or refuse to 
renew a course provider's authority to offer courses for any of the following 
causes: 

(a) Advertising that a course is approved before the commissioner has 
granted such approval in writing; 

(b) Submitting a course outline with material inaccuracies, either in 
length, presentation time or topic content; 

(c) Presenting or using unapproved material in providing an approved 
course; 
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(d) Failing to conduct a course for the full time specified in the approval 
request submitted to the commissioner; 

(e) Preparing and distributing certificates of attendance or completion 
before the course has been approved; 

(f) Issuing certificates of attendance or completion before the comple- 
tion of the course; 

(g) Failing to issue certificates of attendance or completion to any 
licensee who satisfactorily completes a course; 

(h) Failing to notify promptly the Commissioner of Insurance of sus- 
pected or known improper activities; or 
(i) Any violation of state law. 

(3) A course provider is responsible for the activities of persons conduct- 
ing, supervising, instructing, proctoring, monitoring, moderating, facilitating 
or in any way responsible for the conduct of any of the activities associated 
with the course. 

(4) In addition, the Commissioner of Insurance may require any of the 
following upon a finding of a violation of this section: 

(a) Refunding all course tuition and fees to licensees; 

(b) Providing licensees with a suitable course to replace the course that 
was found in violation; or 

(c) Withdrawal or approval of courses sponsored by such a provider for 
a period determined by the commissioner. 

SOURCES: Laws, 1999, ch. 487, § 6, eff from and after July 1, 2000. 

Article 7. 
Remedies of Agents. 

Sec. 

83-17-301 through 83-17-309. Repealed. 

§§ 83-17-301 through 83-17-309. Repealed. 

Repealed by Laws, 2001, ch. 510, § 34, eff from and after January 1, 2002. 

§ 83-17-301. [Codes, 1942, § 5834-21; Laws, 1962, ch. 456, § 1.] 

§ 83-17-303. [Codes, 1942, § 5834-22; Laws, 1962, ch. 456, § 2.] 

§ 83-17-305. [Codes, 1942, § 5834-23; Laws, 1962, ch. 456, § 3.] 

§ 83-17-307. [Codes, 1942, § 5834-24; Laws, 1962, ch. 456, § 4.] 

§ 83-17-309. [Codes, 1942, § 5834-25; Laws, 1962, ch. 456, § 5.] 

Editor's Note — Former § 83-17-301 was entitled "Agents may petition for hearing 
on fire and casualty rating laws." 

Former § 83-17-303 was entitled "Agents may petition for hearing on violations or 
failure to act." 

Former § 83-17-305 was entitled "Hearings." 

Former § 83-17-307 was entitled "Service of processes and issuance of orders." 

Former § 83-17-309 was entitled "Judicial review." 
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RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

Article 9. 
Licensing of Insurance Adjusters. 

Sec. 

83-17-401. Definitions. 

83-17-403. Posing as adjuster prohibited; penalty. 

83-17-405. Application for license. 

83-17-407. Waiver of license requirement for adjuster licensed in another state. 

83-17-409. Emergency licenses; conditions for issuing; fee. 

83-17-411. Reference of claim to unlicensed adjuster prohibited. 

83-17-413. Qualifications for license. 

83-17-415. Continuing education requirement; certification of programs. 

83-17-417. Examination requirement; exceptions; subject matter; manual. 

83-17-419. License period; renewal. 

83-17-421. Grounds for suspension, revocation or refusal to renew license; notice; 

hearing; other procedures; period for which revocation precludes new 

application. 

83-17-423. Appeals. 

83-17-425. Article supplemental to other statutes. 

§ 83-17-401. Definitions. 

As used in this article, unless the context otherwise requires: 

(a) "Adjuster" means any person who, as an independent contractor, or 
as an employee of an independent contractor, adjustment bureau, associa- 
tion, insurance company or corporation, managing general agent or self- 
insured, investigates or adjusts losses on behalf of either an insurer or a 
self-insured, or any person who supervises the handling of claims. "Adjuster" 
shall not include: 

(i) An attorney at law who adjusts insurance losses from time to time 
and incidental to the practice of law, and who does not advertise or 
represent that he is an adjuster; 

(ii) A salaried employee of an insurer who is regularly engaged in the 
adjustment, investigation or supervision of insurance claims; 

(iii) Persons employed only for the purpose of furnishing technical 
assistance to a licensed adjuster, including, but not limited to, photogra- 
phers, estimators, private detectives, engineers, handwriting experts and 
attorneys at law; 

(iv) A licensed agent or general agent of an authorized insurer who 
processes undisputed or uncontested losses, or both, for such insurer 
under policies issued by the licensed agent or general agent; 

(v) A person who performs clerical duties with no negotiations with 
the parties on disputed or contested claims, or both; 
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§ 83-17-403 Insurance 

(vi) Any person who handles claims arising under life, accident and 
health insurance policies; or 

(vii) Any person who is a multi-peril crop insurance adjuster. 

(b) "Insurer" means any insurance company or self-insured. 

(c) "Commissioner" means the Commissioner of Insurance. 

SOURCES: Laws, 1993, ch. 433, § 1; Laws, 2011, ch. 474, § 1, eff from and after 
July 1, 2011. 

Amendment Notes — The 2011 amendment added (a)(vii) and made minor stylistic 
changes. 

ATTORNEY GENERAL OPINIONS 

Public adjusters perform public adjust- Department of Insurance is authorized to 

ing services in Mississippi. Dale, Sept. 14, establish emergency guidelines to provide 

2005, A.G. Op. 05-0481. for the registration of public adjusters 

In light of the need for Mississippi pol- during the period in which the state of 

icy holders to have access to the services of emergency is in effect. Dale, Sept. 14, 

reputable public adjusters due to the dam- 2005, A.G. Op. 05-0481. 
age caused by Hurricane Katrina, the 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey Am Jur. 44A Am. Jur. 2d, Insurance 

E., Martinez, Leo P., Mayerson, Marc S., §§ 1635-1638. 

and Richmond, Douglas R., 2011 Edition CJS. 46A C.J.S., Insurance §§ 1874- 

of New Appleman Insurance Law Practice 1876. 
Guide. 

§ 83-17-403. Posing as adjuster prohibited; penalty. 

(1) No person shall act as or hold himself out to be an adjuster in this state 
unless he is licensed therefor by the Commissioner of Insurance in this state, 
except that an individual, who is undergoing education and training as an 
adjuster under the direction and supervision of a licensed adjuster for a period 
not exceeding twelve (12) months may act as an adjuster without having an 
adjuster's license, if at the beginning of such training period, the name of such 
trainee has been registered as such with the commissioner. 

(2) Any person who violates the provisions of this section shall be guilty of 
a misdemeanor and, upon conviction thereof, shall be punished by a fine of not 
more than Two Hundred Fifty Dollars ($250.00) or by confinement in the 
county jail for not more than six (6) months, or by both such fine and 
confinement. 

SOURCES: Laws, 1993, ch. 433, § 2, eff from and after July 1, 1993. 

§ 83-17-405. Application for license. 

Application for a license as an insurance adjuster shall be made to the 
commissioner upon forms as prescribed and furnished by the commissioner. As 
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a part of, or in connection with, any such application, the applicant shall 
furnish such information concerning his identity, personal history, experience, 
business record and any other pertinent facts as the commissioner may 
reasonably require. 

SOURCES: Laws, 1993, ch. 433, § 3, eff from and after July 1, 1993. 

§ 83-17-407. Waiver of license requirement for adjuster li- 
censed in another state. 

The commissioner may waive any license requirement for an applicant 
with a valid license from another state having license requirements substan- 
tially equivalent to those of this state. 

SOURCES: Laws, 1993, ch. 433, § 4, eff from and after July 1, 1993. 

§ 83-17-409. Emergency licenses; conditions for issuing; fee. 

In the event of a catastrophe or emergency which arises out of a disaster, 
act of God, riot, civil commotion, conflagration or other similar occurrence, the 
commissioner, upon application, shall issue an emergency license to persons 
who are residents or nonresidents of this state and who may or may not be 
otherwise licensed adjusters. Such emergency license shall remain in force for 
a period not to exceed ninety (90) days, unless extended for an additional 
period of ninety (90) days by the commissioner. The applicant must be certified 
by (a) a person licensed under the provisions of this article, or by (b) an insurer 
who maintains an office in this state and is licensed to do business in this state. 
The licensed adjuster or insurer who certifies the applicant under the provi- 
sions of this section shall be responsible for the loss or claims practices of the 
emergency license holder. 

Within five (5) days of any applicant beginning work as an adjuster under 
this section, the employer of such adjuster shall certify to the commissioner 
such application without being deemed in violation of this article, provided 
that the commissioner, after notice and hearing, may revoke the emergency 
license upon the grounds as otherwise contained in this article providing for 
revocation of an adjuster's license. 

The fee for an emergency license shall be in an amount not to exceed Fifty 
Dollars ($50.00) as determined by the commissioner and shall be due and 
payable within thirty (30) days of the issuance of such emergency license. 

SOURCES: Laws, 1993, ch. 433, § 5, eff from and after July 1, 1993. 

§ 83-17-411. Reference of claim to unlicensed adjuster pro- 
hibited. 

An insurer shall not knowingly refer any claim or loss for adjustment in 
this state to any person purporting to be or acting as an insurance adjuster 
unless such person is currently licensed as such as required in this article. 
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SOURCES: Laws, 1993, ch. 433, § 6, eff from and after July 1, 1993. 

§ 83-17-413. Qualifications for license. 

The commissioner shall license as an insurance adjuster only an individ- 
ual who has otherwise complied with this article and who has furnished 
evidence satisfactory to the commissioner that: 

(a) He is at least eighteen (18) years of age; 

(b) He is a bona fide resident of this state, or is a resident of a state or 
country which will permit residents of this state to act as insurance 
adjusters in such other state or country; 

(c) If he is a nonresident of the United States, he has complied with all 
federal laws pertaining to employment or the transaction of business in the 
United States; 

(d) He is a trustworthy person; 

(e) He has had experience or special education or training with refer- 
ence to the handling of loss claims under insurance contracts of sufficient 
duration and extent to make him competent to fulfill the responsibilities of 
an insurance adjuster; and 

(f) He has successfully passed an examination as required by the 
commissioner in accordance with this article or has been exempted according 
to the provisions of this article. 

SOURCES: Laws, 1993, ch. 433, § 7, eff from and after July 1, 1993. 

§ 83-17-415. Continuing education requirement; certification 
of programs. 

The commissioner shall adopt a procedure for certifying continuing 
education programs. Each adjuster, in order to renew a license issued under 
this article, shall participate in a continuing education program(s) for at least 
twelve (12) hours each license year. 

SOURCES: Laws, 1993, ch. 433, § 8, eff from and after July 1, 1993. 

§ 83-17-417. Examination requirement; exceptions; subject 
matter; manual. 

(1) Each applicant for a license as an adjuster, before the issuance of such 
license, shall personally take and pass, to the satisfaction of the commissioner, 
an examination as a test of his qualifications and competency; but the 
requirement of an examination shall not apply to any of the following: 

(a) An applicant who for the one-year period next preceding July 1, 
1993, has been principally engaged in the investigation, adjustment or 
supervision of losses and who is so engaged on July 1, 1993; 

(b) An applicant for the renewal of a license issued hereunder; 
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(c) An applicant who is licensed as an insurance adjuster, as denned by 
this article, in another state with which state a reciprocal agreement has 
been entered into by the commissioner; or 

(d) Any person who has completed a course or training program in 
adjusting of losses as prescribed and approved by the commissioner and is 
certified to the commissioner upon completion of the course that such person 
has completed the course or training program, and has passed an examina- 
tion testing his knowledge and qualification, as prescribed by the commis- 
sioner. 

(2) Each examination for a license as an adjuster shall be as the 
commissioner may prescribe and shall be of sufficient scope reasonably to test 
the applicant's knowledge relative to the kinds of insurance which may be 
dealt with under the license applied for and the duties, responsibilities and 
laws of this state applicable to such a licensee. 

(3) The commissioner shall prepare and make available to applicants a 
manual or instructions specifying in general terms the subjects which may be 
covered in any examination for such a license. 

SOURCES: Laws, 1993, ch. 433, § 9, eff from and after July 1, 1993. 

§ 83-17-419. License period; renewal. 

(1) Each license issued to an adjuster shall expire on May 31 following the 
date of issue, unless prior thereto it is revoked or suspended by the commis- 
sioner. 

(2) Each adjuster shall file an application for renewal of license on the 
form and in the manner prescribed by the commissioner for such purpose. 
Upon the filing of such application for renewal of license and the payment of 
the required fees, the current license shall continue to be in force until the 
renewal license is issued by the commissioner or until the commissioner has 
refused for cause to issue such renewal license, as provided in this article, and 
has given notice of such refusal in writing to the adjuster. 

SOURCES: Laws, 1993, ch. 433, § 10; Laws, 1996, ch. 305, § 1, eff from and after 
July 1, 1996. 

§ 83-17-421. Grounds for suspension, revocation or refusal to 
renew license; notice; hearing; other procedures; period for 
which revocation precludes new application. 

(1) A license may be refused, or a license duly issued may be suspended or 
revoked or the renewal thereof refused by the commissioner if, after notice and 
hearing as hereinafter provided, he finds that the applicant for, or holder of, 
such license: 

(a) Has wilfully violated any provision of the insurance laws of this 
state; or 

(b) Has intentionally made a material misstatement in the application 
for such license; or 
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(c) Has obtained, or attempted to obtain, such license by fraud or 
misrepresentation; or 

(d) Has misappropriated or converted to his own use or illegally 
withheld money belonging to an insurer or beneficiary; or 

(e) Has otherwise demonstrated lack of trustworthiness or competence 
to act as an adjuster; or 

(f) Has been guilty of fraudulent or dishonest practices or has been 
convicted of a felony; or 

(g) Has materially misrepresented the terms and conditions of insur- 
ance policies or contracts; or wilfully exaggerated prospective returns on 
investment features of policies or fails to identify himself as an adjuster and 
in so doing receives a compensation for his participation in the sale of 
insurance; or 

(h) Has made or issued, or caused to be made or issued, any statement 
misrepresenting or making incomplete comparisons regarding the terms or 
conditions of any insurance or annuity contract legally issued by any insurer, 
for the purpose of inducing or attempting to induce the owner of such 
contract to forfeit or surrender such contract or allow it to lapse for the 
purpose of replacing such contract with another; or 

(i) Has obtained or attempted to obtain such license, not for the purpose 
of holding himself out to the general public as an adjuster, but primarily for 
the purpose of soliciting, negotiating or procuring insurance or annuity 
contracts covering himself or members of his family 

(2) Before any license shall be refused (except for failure to pass a 
required written examination) or suspended or revoked or the renewal thereof 
refused hereunder, the commissioner shall give notice of his intention so to do, 
by registered mail, to the applicant for or holder of such license and the insurer 
whom he represents or who desires that he be licensed, and shall set a date not 
less than twenty (20) days from the date of mailing such notice when the 
applicant or licensee and a duly authorized representative of the insurer may 
appear to be heard and produce evidence. Such notice shall constitute 
automatic suspension of license if the person involved is a licensed adjuster. In 
the conduct of such hearing, the commissioner or any regular salaried 
employee specially designated by him for such purpose shall have power to 
administer oaths, to require the appearance of and examine any person under 
oath and to require the production of books, records or papers relevant to the 
inquiry upon his own initiative or upon the request of the applicant or licensee. 
Upon the termination of such hearing, findings shall be reduced to writing and, 
upon approval by the commissioner, shall be filed in his office; and notice of the 
findings shall be sent by registered mail to the applicant or licensee and the 
insurer concerned. 

(3) Where the grounds set out in paragraph (l)(d) or (l)(g) are the grounds 
for any hearing, the commissioner may, in his discretion in lieu of the hearing 
provided for in subsection (2) of this section, file a petition to suspend or revoke 
any license authorized hereunder in a court of competent jurisdiction of the 
county or district in which the alleged offense occurred. In such cases, 
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subpoenas may be issued for witnesses, and mileage and witness fees paid as 
in other cases. All costs of such cause shall be paid by the defendant, if found 
guilty, and if costs cannot be made and collected from the defendant, such costs 
shall be assessed against the company issuing the contract involved in such 
cause. 

(4) No licensee whose license has been revoked hereunder shall be 
entitled to file another application for a license as an adjuster within one (1) 
year from the effective date of such revocation or, if judicial review of such 
revocation is sought, within one (1) year from the date of final court order or 
decree affirming such revocation. Such application, when filed, may be refused 
by the commissioner unless the applicant shows good cause why the revocation 
of his license shall not be deemed a bar to the issuance of a new license. 

SOURCES: Laws, 1993, ch. 433, § 11, eff from and after July 1, 1993. 

§ 83-17-423. Appeals. 

Any person aggrieved by any action or decision of the Commissioner of 
Insurance under the provisions of this article may appeal therefrom to the 
Circuit Court of the First Judicial District of Hinds County in the manner 
provided by law. The circuit court shall have the authority and jurisdiction to 
hear the appeal and render its decision in regard thereto in termtime or 
vacation. 

SOURCES: Laws, 1993, ch. 433, § 12, eff from and after July 1, 1993. 

§ 83-17-425. Article supplemental to other statutes. 

This article is declared to be cumulative and supplemental to all other 
valid statutes relating to insurance agents, solicitors and adjusters. 

SOURCES: Laws, 1993, ch. 433, § 13, eff from and after July 1, 1993. 

Article 11. 
Licensing of Public Adjusters. 

Sec 

83-17-501. Definitions. 

83-17-503. Posing as public adjuster prohibited; penalties. 

83-17-505. Application for license. 

83-17-507. Waiver of license requirement for public adjuster licensed in another 

state. 

83-17-509. Emergency licenses; conditions for issuing; fee. 

83-17-511. Qualifications for license. 

83-17-513. Continuing education requirement; certification of programs. 

83-17-515. Examination requirement; exceptions; subject matter; manual. 

83-17-517. Expiration of license; renewal. 

83-17-519. Grounds for suspension or revocation of license or refusal to renew; 

notice; hearing; filing new application after revocation of license. 

83-17-521. Appeals. 
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83-17-523. Written contract required; compensation; cancellation of contract; ethi- 
cal requirements. 

83-17-525. Article does not entitle person not licensed by Supreme Court to practice 
law in state. 

83-17-527. Article cumulative and supplemental to other statutes; rules and 
regulations. 

§ 83-17-501. Definitions. 

As used in this article, unless the context otherwise requires: 

(a) "Certified" means, except as used in Section 83-17-519(2), written 
representations addressed to the commissioner concerning the integrity, 
competence and qualifications of a person, in form and content satisfactory 
to the commissioner, or concerning other matters as the commissioner may 
by regulation hereafter prescribe. 

(b) "Commissioner" means the Commissioner of Insurance. 

(c) "Department" means the Mississippi Insurance Department. 

(d) "Insurer" means any insurance company or self-insured person or 
entity. 

(e) "Public adjuster" means any person who, for compensation or any 
other thing of value on behalf of the insured and subject to the prohibition 
provided in Section 73-3-55: 

(i) Acts or aids, solely in relation to first party claims arising under 
insurance contracts that insure the real or personal property of the 
insured, on behalf of an insured in negotiating for, or effecting the 
settlement of, a claim for loss or damage covered by an insurance contract; 

(ii) Advertises for employment as a public adjuster of insurance 
claims or solicits business or represents himself or herself to the public as 
a public adjuster of first party insurance claims for losses or damages 
arising out of policies of insurance that insure real or personal property; or 

(iii) Directly or indirectly solicits business, investigates or adjusts 
losses, or advises an insured about first party claims for losses or damages 
arising out of policies of insurance that insure real or personal property for 
another person engaged in the business of adjusting losses or damages 
covered by an insurance policy, for the insured. 

A public adjuster shall not include an attorney at law who does not 
advertise or represent that he is a public adjuster. 

SOURCES: Laws, 2007, ch. 497, § 1, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Licensing of insurance adjusters, see §§ 83-17-401 et seq. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey and Richmond, Douglas R., 2011 Edition 
E., Martinez, Leo P., Mayerson, Marc S., of New Appleman Insurance Law Practice 
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Guide. into Mississippi after Hurricane Katrina 

Law Reviews. Hurricane Katrina Spe- Compels the Mississippi Legislature to 

cial Edition: Disaster Mediations in Mis- Enact the Mississippi Public Adjuster Act, 

sissippi: The Influx of Public Adjusters 77 Miss. L.J. 761, Spring, 2008. 

§ 83-17-503. Posing as public adjuster prohibited; penalties. 

(1) No person shall act as or hold himself out to be a public adjuster in this 
state unless he is licensed therefor by the commissioner, except that an 
individual, who is undergoing education and training as a public adjuster 
under the direction and supervision of a licensed public adjuster for a period 
not exceeding twelve (12) months may act as a public adjuster without having 
a public adjuster's license, if at the beginning of such training period, the name 
of such trainee has been registered as such with the commissioner. 

(2) Any person who violates the provisions of this section shall be guilty of 
a misdemeanor and, upon conviction thereof, shall be punished by a fine of not 
more than One Thousand Dollars ($1,000.00) or by confinement in the county 
jail for not more than one (1) year, or by both such fine and confinement. 

SOURCES: Laws, 2007, ch. 497, § 2, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Posing as an insurance adjuster prohibited, see § 83-17-403. 

Imposition of standard state assessment in addition to all court imposed fines or 
other penalties for any misdemeanor violation, see § 99-19-73. 

§ 83-17-505. Application for license. 

Application for a license as a public adjuster shall be made to the 
commissioner upon forms as prescribed and furnished by the commissioner. As 
a part of, or in connection with, any such application, the applicant shall 
furnish such information concerning his identity, personal history, experience, 
business record and any other pertinent facts as the commissioner may 
reasonably require. 

SOURCES: Laws, 2007, ch. 497, § 3, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Application for insurance adjuster license, see § 83-17-405. 

§ 83-17-507. Waiver of license requirement for public ad- 
juster licensed in another state. 

The commissioner may waive any license requirement for an applicant 
with a valid license from another state having license requirements substan- 
tially equivalent to those of this state. 

SOURCES: Laws, 2007, ch. 497, § 4, eff from and after July 1, 2007. 
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Cross References — Commissioner of insurance generally, see § 83-1-3. 
Waiver of license requirement for insurance adjuster licensed in another state, see 
§ 83-17-407. 

§ 83-17-509. Emergency licenses; conditions for issuing; fee. 

In the event of a catastrophe or emergency which arises out of a disaster, 
Act of God, riot, civil commotion, conflagration or other similar occurrence, the 
commissioner, upon application, may issue an emergency license to persons 
who are residents or nonresidents of this state and who may or may not be 
otherwise licensed public adjusters. Such emergency license shall remain in 
force for a period not to exceed ninety (90) days, unless extended for an 
additional period of ninety (90) days by the commissioner. The applicant must 
be certified by (a) a person licensed under the provisions of this article, or by 
(b) such other person as may be approved by the commissioner. The licensed 
public adjuster or other person who certifies the applicant under the provisions 
of this section shall be responsible for the loss or claims practices of the 
emergency license holder. 

Within five (5) days of any applicant beginning work as a public adjuster 
under this section, the application and certification provided for in the 
preceding paragraph shall be provided to the commissioner without such 
public adjuster being deemed in violation of this article, provided that the 
commissioner, after notice and hearing, may revoke the emergency license 
upon the grounds as otherwise contained in this article providing for revoca- 
tion of a public adjuster's license. 

The fee for an emergency license shall be in an amount not to exceed Fifty 
Dollars ($50.00) as determined by the commissioner and shall be due and 
payable within thirty (30) days of the issuance of such emergency license. 

SOURCES: Laws, 2007, ch. 497, § 5, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Emergency insurance adjuster license, see § 83-17-409. 

§ 83-17-511. Qualifications for license. 

The commissioner shall license as a public adjuster only an individual who 
has otherwise complied with this article and who has furnished evidence 
satisfactory to the commissioner that: 

(a) He is at least twenty-one (21) years of age; 

(b) He is a bona fide resident of this state, or is a resident of a state 
which will permit residents of this, state to act as public adjusters in such 
other state; 

(c) He is a trustworthy person; 

(d) He has had experience or special education or training with refer- 
ence to the handling of loss claims under insurance contracts of sufficient 
duration and extent to make him competent to fulfill the responsibilities of 
a public adjuster; and 
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(e) He has successfully passed an examination as required by the 
commissioner in accordance with this article or has been exempted according 
to the provisions of this article. 

SOURCES: Laws, 2007, ch. 497, § 6, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Qualifications for insurance adjuster license, see § 83-17-413. 

§ 83-17-513. Continuing education requirement; certification 
of programs. 

The commissioner shall adopt a procedure for certifying continuing 
education programs for public adjusters. Each public adjuster, in order to 
renew a license issued under this article, shall participate in a continuing 
education program(s) for at least twelve (12) hours each license year. 

SOURCES: Laws, 2007, ch. 497, § 7, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Continuing education requirement for insurance adjusters, see § 83-17-415. 

§ 83-17-515. Examination requirement; exceptions; subject 
matter; manual. 

(1) Each applicant for a license as a public adjuster, before the issuance of 
such license, shall personally take and pass, to the satisfaction of the 
commissioner, an examination as a test of his qualifications and competency; 
but the requirement of an examination shall not apply to any of the following: 

(a) An applicant for the renewal of a license issued hereunder; 

(b) An applicant who is licensed as a public adjuster, as defined by this 
article, in another state with which state a reciprocal agreement has been 
entered into by the commissioner; or 

(c) Any person who has completed a course or training program in 
adjusting for losses as prescribed and approved by the commissioner and is 
certified to the commissioner upon completion of the course that such person 
has completed the course or training program, and has passed an examina- 
tion testing his knowledge and qualification, as prescribed by the commis- 
sioner. 

(2) Each examination for a license as a public adjuster shall be as the 
commissioner may prescribe and shall be of sufficient scope reasonably to test 
the applicant's knowledge relative to the kinds of insurance which may be 
dealt with under the license applied for and the duties, responsibilities and 
laws of this state applicable to such a licensee. 

(3) The commissioner shall prepare and make available to applicants a 
manual or instructions specifying in general terms the subjects which may be 
covered in any examination for such a license. 
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SOURCES: Laws, 2007, ch. 497, § 8, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Insurance adjuster examination requirement, see § 83-17-417. 

§ 83-17-517. Expiration of license; renewal. 

(1) Each license issued to a public adjuster shall expire on May 31 
following the date of issue, unless prior thereto it is revoked or suspended by 
the commissioner. 

(2) Each public adjuster shall file an application for renewal of license on 
the form and in the manner prescribed by the commissioner for such purpose. 
Upon the filing of such application for renewal of license and the payment of 
the required fees, prior to the expiration date, the current license shall 
continue to be in force until the renewal license is issued by the commissioner 
or until the commissioner has refused for cause to issue such renewal license, 
as provided in this article, and has given notice of such refusal in writing to the 
public adjuster. 

SOURCES: Laws, 2007, ch. 497, § 9, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Expiration and renewal of insurance adjuster license, see § 83-17-419. 

§ 83-17-519. Grounds for suspension or revocation of license 
or refusal to renew; notice; hearing; filing new application 
after revocation of license. 

(1) A license may be refused, or a license duly issued may be suspended or 
revoked or the renewal thereof refused by the commissioner, or the commis- 
sioner may levy a civil penalty in an amount not to exceed Five Thousand 
Dollars ($5,000.00) per violation, or both, and any such penalty shall be 
deposited into the special fund of the State Treasury designated as the 
"Insurance Department Fund," if, after notice and hearing as hereinafter 
provided, he finds that the applicant for, or holder of, such license: 

(a) Has intentionally made a material misstatement in the application 
for such license; or 

(b) Has obtained, or attempted to obtain, such license by fraud or 
misrepresentation; or 

(c) Has misappropriated or converted to his own use or illegally 
withheld money belonging to another person or entity; or 

(d) Has otherwise demonstrated lack of trustworthiness or competence 
to act as a public adjuster; or 

(e) Has been guilty of fraudulent or dishonest practices or has been 
convicted of a felony; or 

(f) Has materially misrepresented the terms and conditions of insur- 
ance policies or contracts or failed to identify himself as a public adjuster; or 
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(g) Has obtained or attempted to obtain such license for a purpose other 
than holding himself out to the general public as a public adjuster; or 

(h) Has violated any insurance laws, or any regulation, subpoena or 
order of the commissioner or of another state's commissioner of insurance. 

(2) Before any license shall be refused (except for failure to pass a 
required written examination) or suspended or revoked or the renewal thereof 
refused hereunder, the commissioner shall give notice of his intention so to do, 
by certified mail, return receipt requested, to the applicant for or holder of such 
license, and shall set a date not less than twenty (20) days from the date of 
mailing such notice when the applicant or licensee may appear to be heard and 
produce evidence in opposition to such refusal, suspension or revocation. Such 
notice shall constitute automatic suspension of license if the person involved is 
a licensed public adjuster. In the conduct of such hearing, the commissioner or 
any regular salaried employee of the department specially designated by him 
for such purpose shall have the power to administer oaths, to require the 
appearance of and examine any person under oath, and to require the 
production of books, records or papers relevant to the inquiry upon his own 
initiative or upon the request of the applicant or licensee. Upon the termina- 
tion of such hearing, findings shall be reduced to writing and, upon approval by 
the commissioner, shall be filed in his office; and notice of the findings shall be 
sent by certified mail, return receipt requested, to the applicant or licensee. 

(3) Where the grounds set out in subsection (1) (c) or (1) (f) of this section 
are the grounds for any hearing, the commissioner may, in his discretion in lieu 
of the hearing provided for in subsection (2) of this section, file a petition 
requesting the court to suspend or revoke any license authorized hereunder in 
a court of competent jurisdiction of the county or district in which the alleged 
offense occurred. In such cases, subpoenas may be issued for witnesses, and 
mileage and witness fees paid as in other cases. All costs of such cause shall be 
paid by the defendant, if the finding of the court be against him. 

(4) No licensee whose license has been revoked hereunder shall be 
entitled to file another application for a license as a public adjuster within one 
(1) year from the effective date of such revocation or, if judicial review of such 
revocation is sought, within one (1) year from the date of final court order or 
decree affirming such revocation. An application filed after such one-year 
period shall be refused by the commissioner unless the applicant shows good 
cause why the revocation of his license shall not be deemed a bar to the 
issuance of a new license. 

SOURCES: Laws, 2007, ch. 497, § 10, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Grounds for suspension or revocation of insurance adjuster license, see § 83-17-421. 

§ 83-17-521. Appeals. 

Any person aggrieved by any action or decision of the commissioner under 
the provisions of this article may appeal therefrom to the Circuit Court of the 
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First Judicial District of Hinds County in the manner provided by law. The 
circuit court shall have the authority and jurisdiction to hear the appeal and 
render its decision in regard thereto in termtime or vacation. 

SOURCES: Laws, 2007, ch. 497, § 11, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
Insurance adjuster appeals, see § 83-17-423. 

§ 83-17-523. Written contract required; compensation; can- 
cellation of contract; ethical requirements. 

(1) Public adjusters shall ensure that all contracts for their services are in 
writing, signed by the insured and the public adjuster who solicited the 
contract, and a copy of the contract shall be provided to the insured upon 
execution. All such contracts shall be subject to the following provisions: 

(a) No public adjuster shall charge, agree to, or accept as compensation 
any payment, commission, fee or other thing of value equal to more than ten 
percent (10%) of any insurance settlement or the proceeds of any claim 
investigated. 

(b) No public adjuster shall require, demand or accept any fee, retainer, 
compensation, deposit or other thing of value, prior to partial or full 
settlement of a claim. 

(c) Any costs to be reimbursed to a public adjuster out of the proceeds of 
a settlement shall be specified by kind and estimated amounts. 

(d) A public adjuster's contract with the insured shall be revocable or 
cancelable by the insured without cause and without penalty or obligation 
for at least five (5) business days after the contract is executed by the 
insured. Nothing in this provision shall be construed to prevent an insured 
from pursuing any civil legal remedy to revoke or cancel the contract after 
the expiration of such cancellation period. 

(2) Public adjusters shall adhere to the following ethical requirements: 

(a) No public adjuster shall undertake the adjustment of any claim for 
which the public adjuster is not currently competent and knowledgeable as 
to the terms and conditions of the insurance coverage, or which otherwise 
exceeds the public adjuster's current expertise. 

(b) No public adjuster shall, as a public adjuster, represent any person 
or entity whose claim the public adjuster has previously adjusted while 
acting as an independent adjuster representing any insurer, either directly 
or through an independent adjusting firm retained by the insurer. 

(c) A public adjuster shall not knowingly make any oral or written 
material misrepresentations or statements to any insured or potential 
insured which are false and intended to injure any person engaged in the 
business of insurance. 

(d) No public adjuster shall knowingly enter into a contract to adjust a 
residential property claim subsequent to a declaration of total loss by an 
insurer, unless the services to be provided by the public adjuster can 
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reasonably be expected to result in the insured obtaining an insurance 
settlement, net of the public adjuster's compensation, in excess of the 
amount the insured would have obtained without the services of the public 
adjuster. 

(e) A public adjuster shall advise each insured that the insured has the 
right to retain an attorney at law of his choice throughout the public 
adjuster's investigation and adjustment of the claim. 

(f) If the claim is not settled by the public adjuster, the public adjuster 
shall advise the insured that the insured has the right to retain an attorney 
at law of his choice. 

(g) No public adjuster shall contract for, agree to, or receive anything of 
value from any attorney at law or other person acting in concert with any 
attorney at law (i) for referring claims to the attorney, or (ii) in connection 
with any claim for which the public adjuster has performed or intends to 
perform services. 

(h) No public adjuster shall split any attorney's fee with any attorney at 
law. 

(i) A public adjuster shall not testify as an expert witness in any judicial 
or administrative proceeding while maintaining a pecuniary interest in the 
outcome of the proceeding, as otherwise permitted by Section 83-17- 
523(l)(a); provided, however, that a public adjuster may testify as an expert 
witness if pursuant to the terms of his contract his compensation is 
converted to a specified hourly rate, which rate (i) is subject to such 
limitations as may be prescribed by the commissioner, and (ii) is not subject 
to any contingencies. In the event of a conversion of the public adjuster's 
contract to an hourly rate agreement, the prior fee arrangement shall be 
inadmissible at trial. 

SOURCES: Laws, 2007, ch. 497, § 12, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 

§ 83-17-525. Article does not entitle person not licensed by 
Supreme Court to practice law in state. 

This article shall not be construed as entitling a person who is not licensed 
by the Mississippi Supreme Court to practice law in this state. 

SOURCES: Laws, 2007, ch. 497, § 13, eff from and after July 1, 2007. 

§ 83-17-527. Article cumulative and supplemental to other 
statutes; rules and regulations. 

This article is declared to be cumulative and supplemental to all other 
valid statutes relating to insurance agents, solicitors, adjusters and public 
adjusters. The Commissioner of Insurance is directed and authorized to make 
such reasonable rules and regulations as may be necessary for the adminis- 
tration of this article, including, but not limited to, rules and regulations (a) 
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establishing procedures for the filing and approval of contracts to be used by 
public adjusters and/or prescribing one or more model contracts for use by 
public adjusters, (b) regulating solicitations by public adjusters, and (c) 
establishing bonding and/or errors and omissions insurance requirements for 
public adjusters. 

SOURCES: Laws, 2007, ch. 497, § 14, eff from and after July 1, 2007. 

Cross References — Commissioner of insurance generally, see § 83-1-3. 
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CHAPTER 18 
Insurance Administrators and Managing General Agents 

Insurance Administrators 83-18-1 

Managing General Agents Act 83-18-101 

INSURANCE ADMINISTRATORS 

Sec. 

83-18-1. Definitions. 

83-18-3. License required to act as administrator; penalties; application; renewal 

of license; bonding requirements; revocation of license; fines; rules and 

regulations. 
83-18-5. Written agreement between administrator and insurer or employer; 

termination of agreement. 
83-18-7. Payments to administrator deemed received by insurer; payments to 

administrator not deemed paid to insured or claimant until received by 

insured or claimant. 
83-18-9. Record keeping requirements. 

83-18-11. Advertising by administrator. 

83-18-13. Responsibilities of insurer utilizing services of administrator. 

83-18-15. Administrator's duties as fiduciary for insurer. 

83-18-17. Administrator's compensation not to be contingent on claim experience. 

83-18-19. Disclosure requirements of administrator. 

83-18-21. Administrator to deliver written notices from insurer promptly. 

83-18-23. Certificate of authority required to act as administrator; application; 

additional requirements; exceptions. 
83-18-25. Waiver of application requirements where administrator certified in 

another state. 
83-18-27. Annual report of administrators. 

83-18-29. Suspension or revocation of certificate of authority; fine in lieu of 

suspension or revocation. 

§ 83-18-1. Definitions. 

As used in this chapter unless the context otherwise requires: 

(a) "Administrator" or "third party administrator" or "TPA" means a 
person who directly or indirectly solicits or effects coverage of, underwrites, 
collects charges or premiums from, or adjusts or settles claims on residents 
of this state, or residents of another state from offices in this state, in 
connection with life or health insurance coverage or annuities, except any of 
the following: 

(i) An employer on behalf of its employees or the employees of one or 
more subsidiaries or affiliated corporations of such employer; 
(ii) A union on behalf of its members; 

(iii) An insurer which is authorized to transact insurance in this state 
with respect to a policy lawfully issued and delivered in and pursuant to 
the laws of this state or another state; 

(iv) An agent or broker licensed to sell life or health insurance in this 
state, whose activities are limited exclusively to the sale of insurance; 
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(v) A creditor on behalf of its debtors with respect to insurance 
covering a debt between the creditor and its debtors; 

(vi) A trust and its trustees, agents and employees acting pursuant to 
such trust established in conformity with 29 U.S.C. Section 186; 

(vii) A trust exempt from taxation under Section 501(a) of the 
Internal Revenue Code, its trustees and employees acting pursuant to 
such trust, or a custodian and the custodian's agents or employees acting 
pursuant to a custodian account which meets the requirements of Section 
401(f) of the Internal Revenue Code; 

(viii) A credit union or a financial institution which is subject to 
supervision or examination by federal or state banking authorities, or a 
mortgage lender, to the extent they collect and remit premiums to licensed 
insurance agents or authorized insurers in connection with loan pay- 
ments; 

(ix) A credit card issuing company which advances for and collects 
premiums or charges from its credit card holders who have authorized 
collection if the company does not adjust or settle claims; 

(x) A person who adjusts or settles claims in the normal course of that 
person's practice or employment as an attorney at law and who does not 
collect charges or premiums in connection with life or health insurance 
coverage or annuities; 

(xi) An adjuster licensed by this state whose activities are limited to 
adjustment of claims; 

(xii) A person who acts solely as an administrator of one or more bona 
fide employee benefit plans established by an employer or an employee 
organization; or 

(xiii) A person licensed as a managing general agent in this state, 
whose activities are limited exclusively to the scope of activities conveyed 
under such license. 

(b) "Affiliate" or "affiliated" means any entity or person who directly or 
indirectly, through one or more intermediaries, controls or is controlled by, or 
is under common control with, a specified entity or person. 

(c) "Commissioner" means the Commissioner of Insurance. 

(d) "Insurance" or "insurance coverage" means any coverage offered or 
provided by an insurer. 

(e) "Insurer" means any person undertaking to provide life or health 
insurance coverage in this state. For the purposes of this chapter, insurer 
includes a licensed insurance company, a prepaid hospital or medical care 
plan, a health maintenance organization, a multiple employer welfare 
arrangement, or any other person providing a plan of insurance subject to 
state insurance regulation. Insurer does not include a bona fide employee 
benefit plan established by an employer or an employee organization, or 
both, for which the insurance laws of this state are preempted pursuant to 
the Employee Retirement Income Security Act of 1974. 

(f) "Underwrites" or "underwriting" means, but is not limited to, the 
acceptance of employer or individual applications for coverage of individuals 
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in accordance with the written rules of the insurer; the overall planning and 
coordinating of an insurance program; and the ability to procure bonds and 
excess insurance. 

SOURCES: Laws, 1991, ch. 422, § 1, eff from and after July 1, 1991. 

Federal Aspects — Sections 401 and 501 of the Internal Revenue Code, see 26 
USCS §§ 401, 501. 

Employee Retirement Income Security Act of 1974, see generally 29 USCS § 1001 et 
seq. 

RESEARCH REFERENCES 

Practice References. Business Insur- ALR. Duty of liability insurer to initiate 
ance Law and Practice Guide, (Matthew settlement negotiations. 51 A.L.R.5th 701. 
Bender). Requirement that multicoverage urn- 
Thomas, Jeffrey E., Martinez, Leo P., brella insurance policy offer uninsured-or 
Mayerson, Marc S., and Richmond, Doug- underinsured-motorist coverage equal to 
las R., 2011 Edition of New Appleman liability limits under umbrella provisions. 
Insurance Law Practice Guide. 52 A.L.R.5th 451. 

§ 83-18-3. License required to act as administrator; penalties; 
application; renewal of license; bonding requirements; re- 
vocation of license; fines; rules and regulations. 

(1) No person shall act as or hold himself out to be an administrator in 
this state, other than an adjuster licensed in this state for the kinds of business 
for which he is acting as an adjuster, unless he shall hold a license as an 
administrator issued by the Mississippi Commissioner of Insurance. Failure to 
hold such a license shall subject the administrator to a fine of not less than One 
Hundred Dollars ($100.00) nor more than Five Hundred Dollars ($500.00). 
Such license shall be issued by the commissioner to an administrator unless 
the commissioner, after due notice and hearing, shall have determined that the 
administrator is not competent, trustworthy, financially responsible or of good 
personal and business reputation or has had a previous application for an 
insurance license denied for cause within five (5) years. 

(2) All applications shall be accompanied by a fee of Two Hundred Dollars 
($200.00). The license is renewable annually on the date of issue. A request for 
renewal must be accompanied by a renewal fee of One Hundred Dollars 
($100.00). Prior to the issuance or renewal of the license of any administrator, 
a fidelity bond in a form and amount as determined by the commissioner shall 
be obtained by the licensee. 

(3) After notice and hearing, the commissioner may revoke a license or 
fine an administrator not more than Five Hundred Dollars ($500.00), or both, 
or the commissioner may suspend such license or fine such administrator not 
more than Five Hundred Dollars ($500.00), or both, upon finding that either 
the administrator violated any of the requirements of this chapter or the 
administrator is not competent, trustworthy, financially responsible or of good 
personal and business reputation. 
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(4) The Commissioner of Insurance may promulgate rules and regula- 
tions which are necessary to accomplish the purposes of this chapter. 

(5) In addition to the reasons specified in this section, the commissioner 
shall be authorized to suspend the license of any licensee for being out of 
compliance with an order for support, as defined in Section 93-11-153. The 
procedure for suspension of a license for being out of compliance with an order 
for support, and the procedure for the reissuance or reinstatement of a license 
suspended for that purpose, and the payment of any fees for the reissuance or 
reinstatement of a license suspended for that purpose, shall be governed by 
Section 93-11-157 or 93-11-163, as the case may be. Actions taken by the board 
in suspending a license when required by Section 93-11-157 or 93-11-163 are 
not actions from which an appeal may be taken under this section. Any appeal 
of a license suspension that is required by Section 93-11-157 or 93-11-163 shall 
be taken in accordance with the appeal procedure specified in Section 93-11- 
157 or 93-11-163, as the case may be, rather than the procedure specified in 
this section. If there is any conflict between any provision of Section 93-11-157 
or 93-11-163 and any provision of this chapter, the provisions of Section 
93-11-157 or 93-11-163, as the case may be, shall control. 

(6) Each application or filing made under this section shall include the 
Social Security number(s) of the applicant in accordance with Section 93-11-64, 
Mississippi Code of 1972. 

SOURCES: Laws, 1991, ch. 422, § 2; Laws, 1996, ch. 507, § 88; Laws, 1997, ch. 
588, § 70, eff from and after July 1, 1997. 

Editor's Note — Laws of 1997, ch. 588, § 150, provides as follows: 

"SECTION 150. Any person or entity shall be absolutely immune from any liability 

arising from compliance with the dictates of this act unless such conduct by the person 

or entity is willful and intentional." 

Cross References — Certificate of authority required to act as administrator, see 

§ 83-18-23. 

RESEARCH REFERENCES 

Am Jur. 1A Am. Jur. PI & Pr Forms suspend or revoke license — attempt to 

(Rev), Administrative Law, Form 341.2 suspend or revoke license on grounds not 

(complaint, petition, or declaration — by listed in statute authorizing suspension or 

license holder — against administrative revocation of license, 
agency — to enjoin further proceedings to 

§ 83-18-5. Written agreement between administrator and in- 
surer or employer; termination of agreement. 

(1) No administrator shall act as such without a written agreement 
between the administrator and the insurer or employer, and such written 
agreement shall be retained as part of the official records of both the insurer or 
employer and the administrator for the duration of the agreement and for five 
(5) years thereafter. The agreement shall contain all provisions required by 
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this statute, except insofar as those requirements do not apply to the functions 
performed by the administrator. 

(2) The written agreement shall include a statement of duties which the 
administrator is expected to perform on behalf of the insurer or employer and 
the lines, classes or types of insurance for which the administrator is to be 
authorized to administer. The agreement shall make provision with respect to 
underwriting or other standards pertaining to the business underwritten by 
such insurer. 

(3) The insurer, employer or administrator may, with written notice, 
terminate the written agreement for cause as provided in the agreement. The 
insurer may suspend the underwriting authority of the administrator during 
the pendency of any dispute regarding the cause for termination of the written 
agreement. The insurer must fulfill any lawful obligations with respect to 
policies affected by the written agreement, regardless of any dispute between 
the insurer and the administrator. 

SOURCES: Laws, 1991, ch. 422, § 3, eff from and after July 1, 1991. 

Cross References — Additional requirements of written agreement, see § 83-18-15. 

§ 83-18-7. Payments to administrator deemed received by 
insurer; payments to administrator not deemed paid to 
insured or claimant until received by insured or claimant. 

If an insurer utilizes the services of an administrator, the payment to the 
administrator of any premiums or charges for insurance by or on behalf of the 
insured party shall be deemed to have been received by the insurer, and the 
payment of return premiums or claim payments forwarded by the insurer to 
the administrator shall not be deemed to have been paid to the insured party 
or claimant until such payments are received by the insured party or claimant. 
Nothing in this section limits any right of the insurer against the administra- 
tor resulting from the failure of the administrator to make payments to the 
insurer, insured parties or claimants. 

SOURCES: Laws, 1991, ch. 422, § 4, eff from and after July 1, 1991. 

§ 83-18-9. Record keeping requirements. 

(1) Every administrator shall maintain and make available to the insurer 
or employer complete books and records of all transactions performed on behalf 
of the insurer or employer. The books and records shall be maintained in 
accordance with prudent standards of insurance record keeping and must be 
maintained for a period of not less than five (5) years from the date of their 
creation. 

(2) The commissioner shall have access to books and records maintained 
by an administrator for the purposes of examination, audit and inspection. Any 
trade secrets contained in such books and records, including the identity and 
addresses of policyholders and certificate holders, shall be kept confidential, 
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except that the commissioner may use such information in any proceeding 
instituted against the administrator. 

(3) The insurer or employer shall own the records generated by the 
administrator pertaining to the insurer; however, the administrator shall 
retain the right to continuing access to books and records to permit the 
administrator to fulfill all of its contractual obligations to insured parties, 
claimants, and the insurer. 

(4) In the event the insurer or employer and the administrator cancel 
their agreement, notwithstanding the provisions of subsection (1) of this 
section, the administrator may, by written agreement with the insurer or 
employer, transfer all records to a new administrator rather than retain them 
for five (5) years. In such cases, the new administrator shall acknowledge, in 
writing, that it is responsible for retaining the records of the prior adminis- 
trator as required in subsection (1) of this section. 

SOURCES: Laws, 1991, ch. 422, § 5, eff from and after July 1, 1991. 

§ 83-18-11. Advertising by administrator. 

An administrator may use only such advertising pertaining to the busi- 
ness underwritten by an insurer as has been approved in writing by the 
insurer in advance of its use. 

SOURCES: Laws, 1991, ch. 422, § 6, eff from and after July 1, 1991. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 47. 

§ 83-18-13. Responsibilities of insurer utilizing services of 
administrator. 

(1) If an insurer utilizes the services of an administrator, the insurer shall 
be responsible for determining the benefits, premium rates, underwriting 
criteria and claims payment procedures applicable to such coverage and for 
securing reinsurance, if any. The rules pertaining to these matters must be 
provided, in writing, by the insurer to the administrator. The responsibilities 
of the administrator as to any of these matters shall be set forth in the written 
agreement between the administrator and the insurer. 

(2) It is the sole responsibility of the insurer or employer to provide for 
competent administration of its programs. 

(3) In cases where an administrator benefits for more than one hundred 
(100) certificate holders on behalf of an insurer, the insurer shall, at least 
semiannually, conduct a review of the operations of the administrator. At least 
one (1) such review shall be an on-site audit of the operations of the 
administrator. 
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SOURCES: Laws, 1991, ch. 422, § 7, eff from and after July 1, 1991. 

§ 83-18-15. Administrator's duties as fiduciary for insurer. 

(1) All insurance charges or premiums collected by an administrator on 
behalf of or for an insurer or insurers, and the return of premiums received 
from that insurer or insurers, shall be held by the administrator in a fiduciary 
capacity. Such funds shall be immediately remitted to the person or persons 
entitled to them or shall be deposited promptly in a fiduciary account 
established and maintained by the administrator in a federally insured 
financial institution. The written agreement between the administrator and 
the insurer shall provide for the administrator to periodically render an 
accounting to the insurer detailing all transactions performed by the admin- 
istrator pertaining to the business underwritten by the insurer. 

(2) If charges or premiums deposited in a fiduciary account have been 
collected on behalf of or for one or more insurers, the administrator shall keep 
records clearly recording the deposits in and withdrawals from the account on 
behalf of each insurer. The administrator shall keep copies of all the records, 
and upon request of an insurer, shall furnish the insurer with copies of the 
records pertaining to such deposits and withdrawals. 

(3) The administrator shall not pay any claim by withdrawals from a 
fiduciary account in which premiums or charges are deposited. Withdrawals 
from such account shall be made as provided in the written agreement between 
the administrator and the insurer. The written agreement shall address, but 
not be limited to, the following: 

(a) Remittance to an insurer entitled to remittance; 

(b) Deposit in an account maintained in the name of the insurer; 

(c) Transfer to and deposit in a claims-paying account, with claims to be 
paid as provided in subsection (4); 

(d) Payment to a group policyholder for remittance to the insurer 
entitled to such remittance; 

(e) Payment to the administrator of its commissions, fees or charges; 
and 

(f) Remittance of return premium to the person or persons entitled to 
such return premium. 

(4) All claims paid by the administrator from funds collected on behalf of 
or for an insurer shall be paid only on drafts or checks of and as authorized by 
the insurer. 

SOURCES: Laws, 1991, ch. 422, § 8, eff from and after July 1, 1991. 

Cross References — Written agreement between administrator and insurer, see 
§ 83-18-5. 
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§ 83-18-17. Administrator's compensation not to be contin- 
gent on claim experience. 

(1) An administrator shall not enter into any agreement or understanding 
with an insurer in which the effect is to make the amount of the administra- 
tor's commissions, fees or charges contingent upon savings effected in the 
adjustment, settlement and payment of losses covered by the insurer's obliga- 
tions. This provision shall not prohibit an administrator from receiving 
performance-based compensation for providing hospital or other auditing 
services. 

(2) This section shall not prevent the compensation of an administrator 
from being based on premiums or charges collected or the number of claims 
paid or processed. 

SOURCES: Laws, 1991, ch. 422, § 9, eff from and after July 1, 1991. 

§ 83-18-19. Disclosure requirements of administrator. 

(1) When the services of an administrator are utilized, the administrator 
shall provide a written notice approved by the insurer to covered individuals 
advising them of the identity of, and relationship among, the administrator, 
the policyholder and the insurer. 

(2) When an administrator collects funds, the reason for collection of each 
item must be identified to the insured party and each item must be shown 
separately from any premium. Additional charges may not be made for services 
to the extent the services have been paid for by the insurer. 

(3) The administrator shall disclose to the insurer or employer all 
charges, fees and commissions received from all services in connection with the 
provision of administrative services for the insurer, including any fees or 
commissions paid by insurers providing reinsurance. 

SOURCES: Laws, 1991, ch. 422, § 10, eff from and after July 1, 1991. 

§ 83-18-21. Administrator to deliver written notices from in- 
surer promptly. 

Any policies, certificates, booklets, termination notices or other written 
communications delivered by the insurer to the administrator for delivery to 
insured parties or covered individuals shall be delivered by the administrator 
promptly after receipt of instructions from the insurer to deliver them. 

SOURCES: Laws, 1991, ch. 422, § 11, eff from and after July 1, 1991. 
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§ 83-18-23. Certificate of authority required to act as admin- 
istrator; application; additional requirements; exceptions. 

(1) No person shall act as, or offer to act as, or hold himself out to be an 
administrator in this state without a valid certificate of authority as an 
administrator issued by the commissioner. 

(2) Applicants to be an administrator shall make an application to the 
commissioner upon a form to be furnished by the commissioner. The applica- 
tion shall include or be accompanied by the following information and 
documents: 

(a) All basic organizational documents of the administrator, including 
any articles of incorporation, articles of association, partnership agreement, 
trade name certificate, trust agreement, shareholder agreement and other 
applicable documents and all amendments to such documents; 

(b) The bylaws, rules, regulations or similar documents regulating the 
internal affairs of the administrator; 

(c) The names, addresses, official positions and professional qualifica- 
tions of the individuals who are responsible for the conduct of affairs of the 
administrator; including all members of the board of directors, board of 
trustees, executive committee or other governing board or committee; the 
principal officers in the case of a corporation or the partners or members in 
the case of a partnership or association; shareholders holding directly or 
indirectly ten percent (10%) or more of the voting securities of the adminis- 
trator; and any other person who exercises control or influence over the 
affairs of the administrator; 

(d) Annual financial statements or reports for the two (2) most recent 
years which prove that the applicant is solvent and such information as the 
commissioner may require in order to review the current financial condition 
of the applicant; 

(e) A statement describing the business plan including information on 
staffing levels and activities proposed in this state and nationwide. The plan 
must provide details setting forth the administrator's capability for provid- 
ing a sufficient number of experienced and qualified personnel in the areas 
of claims processing, record keeping and underwriting; 

(f) If the applicant will be managing the solicitation of new or renewal 
business, proof that it employs or has contracted with an agent licensed by 
this state for solicitation and taking of applications. Any applicant which 
intends to directly solicit insurance contracts or to otherwise act as an 
insurance agent must provide proof that it has a license as an insurance 
agent in this state; 

(g) Such other pertinent information as may be required by the com- 
missioner. 

(3) The applicant shall make available for inspection by the commissioner 
copies of all contracts with insurers or other persons utilizing the services of 
the administrator. 

(4) The commissioner may refuse to issue a certificate of authority if the 
commissioner determines that the administrator, or any individual responsible 
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for the conduct of affairs of the administrator as defined in subsection (2)(c) of 
this section, is not competent, trustworthy, financially responsible or of good 
personal and business reputation, or has had an insurance or an administrator 
license denied or revoked for cause by any state. 

(5) A certificate of authority issued under this section shall remain valid, 
unless surrendered, suspended or revoked by the commissioner, for so long as 
the administrator continues in business in this state and remains in compli- 
ance with this chapter. 

(6) An administrator is not required to hold a certificate of authority as an 
administrator in this state if all of the following conditions are met: 

(a) The administrator is not soliciting business as an administrator in 
this state; 

(b) In the case of any group policy or plan of insurance serviced by the 
administrator, the lesser of five percent (5%) or one hundred (100) certificate 
holders reside in this state. 

(7) An administrator shall immediately notify the commissioner of any 
material change in its ownership, control or other fact or circumstance 
affecting its qualification for a certificate of authority in this state. 

(8) No bonding shall be required by the commissioner of any administra- 
tor whose business is restricted solely to benefit plans which are either fully 
insured by an authorized insurer or which are bona fide employee benefit plans 
established by an employer or any employee organization, or both, for which 
the insurance laws of this state are preempted pursuant to the Employee 
Retirement Income Security Act of 1974. 

SOURCES: Laws, 1991, ch. 422, § 12, eff from and after July 1, 1991. 

Cross References — Licensing requirements to act as administrator, see § 83-18-3. 
Grounds for waiver of application requirements of this section, see § 83-18-25. 
Federal Aspects — Employee Retirement Income Security Act of 1974, see generally 
29 USCS § lOOletseq. 

§ 83-18-25. Waiver of application requirements where admin- 
istrator certified in another state. 

Upon request from an administrator, the commissioner may waive the 
application requirements of subsection (2) of Section 83-18-23 if the adminis- 
trator has a valid certificate of authority as an administrator issued in a state 
which has standards for administrators that are at least as stringent as those 
contained in the model statute for third party administrators of the National 
Association of Insurance Commissioners. 

SOURCES: Laws, 1991, ch. 422, § 13, eff from and after July 1, 1991. 

§ 83-18-27. Annual report of administrators. 

(1) Each administrator shall file an annual report for the preceding 
calendar year with the commissioner on or before March 1 of each year, or 
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within such extension of time therefor as the commissioner for good cause may 
grant. The report shall be in the form and contain such matters as the 
commissioner prescribes and shall be verified by at least two (2) officers of the 
administrator. 

(2) The annual report shall include the complete names and addresses of 
all insurers with which the administrator had an agreement during the 
preceding fiscal year. 

(3) At the time of filing its annual report, the administrator shall pay a 
filing fee as required by the commissioner. 

SOURCES: Laws, 1991, ch. 422, § 14, eff from and after July 1, 1991. 

§ 83-18-29. Suspension or revocation of certificate of author- 
ity; fine in lieu of suspension or revocation. 

(1) The certificate of authority of an administrator shall be suspended or 
revoked if the commissioner finds that the administrator: 

(a) Is in an unsound financial condition; 

(b) Is using such methods or practices in the conduct of its business so 
as to render its further transaction of business in this state hazardous or 
injurious to insured persons or the public; or 

(c) Has failed to pay any judgment rendered against it in this state 
within sixty (60) days after the judgment has become final. 

(2) The commissioner may, in his or her discretion, suspend or revoke the 
certificate of authority of an administrator if the commissioner finds that the 
administrator: 

(a) Has violated any lawful rule or order of the commissioner or any 
provision of the insurance laws of this state; 

(b) Has refused to be examined or to produce its accounts, records and 
files for examination, or if any of its officers has refused to give information 
with respect to its affairs or has refused to perform any other legal obligation 
as to such examination, when required by the commissioner; 

(c) Has, without just cause, refused to pay proper claims or perform 
services arising under its contracts or has, without just cause, caused 
covered individuals to accept less than the amount due them or caused 
covered individuals to employ attorneys or bring suit against the adminis- 
trator to secure full payment or settlement of such claims; 

(d) Is affiliated with or under the same general management or inter- 
locking directorate or ownership as another administrator or insurer which 
unlawfully transacts business in this state without having a certificate of 
authority; 

(e) At any time fails to meet any qualification for which issuance of the 
certificate could have been refused had such failure then existed and been 
known to the department; 

(f) Has been convicted of, or has entered a plea of guilty or nolo 
contendere to, a felony without regard to whether adjudication was with- 
held; or 
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(g) Is under suspension or revocation in another state. 

(3) The commissioner may, in his or her discretion and without advance 
notice or hearing thereon, immediately suspend the certificate of any admin- 
istrator if the commissioner finds that one or more of the following circum- 
stances exist: 

(a) The administrator is insolvent or impaired; 

(b) A proceeding for receivership, conservatorship, rehabilitation or 
other delinquency proceeding regarding the administrator has been com- 
menced in any state; 

(c) The financial condition or business practices of the administrator 
otherwise pose an imminent threat to the public health, safety or welfare of 
the residents of this state. 

(4) If the commissioner finds that one or more grounds exist for the 
suspension or revocation of a certificate of authority issued under this chapter, 
the commissioner may, in lieu of such suspension or revocation, impose a fine 
upon the administrator. 

SOURCES: Laws, 1991, ch. 422, § 15, eff from and after July 1, 1991. 

MANAGING GENERAL AGENTS ACT 

Sec. 

83-18-101. Short title. 

83-18-103. Definitions. 

83-18-105. License required to act as managing general agent; bonding require- 
ment; rules and regulations. 

83-18-107. Written contract required to place business with insurer; minimum 
contents of contract; claim files; termination or suspension of settlement 
authority; payment of interim profits to agent; prohibited acts of 
managing general agent. 

83-18-109. Duties and responsibilities of insurer with respect to each managing 
general agent it does business with; acts of managing general agent 
considered acts of insurer. 

83-18-111. Penalties for violations; judicial review; rights of policyholders and 
others not restricted. 

§ 83-18-101. Short title. 

Sections 83-18-101 through 83-18-111 may be cited as the Managing 
General Agents Act. 

SOURCES: Laws, 1992, ch. 329, § 1, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey Am Jur. 44A Am. Jur. 2d, Insurance 
E., Martinez, Leo P., Mayerson, Marc S., §§ 1809-1825. 
and Richmond, Douglas R., 2011 Edition 
of New Appleman Insurance Law Practice 
Guide. 
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§ 83-18-103. Definitions. 

As used in Sections 83-18-101 through 83-18-111: 

(a) "Actuary" means a person who is a member in good standing of the 
American Academy of Actuaries. 

(b) "Insurer" means any person, firm, association or corporation duly 
licensed in this state as an insurance company as defined in Section 83-5-1, 
Mississippi Code of 1972. 

(c) "Managing general agent" means any person, firm, association or 
corporation who negotiates and binds ceding reinsurance contracts on behalf 
of an insurer or manages all or part of the insurance business of an insurer 
(including the management of a separate division, department or underwrit- 
ing office) and acts as an agent for such insurer whether known as a 
managing general agent, manager or other similar term, who, with or 
without the authority, either separately or together with affiliates, produces, 
directly or indirectly, and underwrites an amount of gross direct written 
premium equal to or more than five percent (5%) of the policyholder surplus 
as reported in the last annual statement of the insurer in any one (1) quarter 
or year together with one or more of the following: (i) adjusts or pays claims 
in excess of an amount determined by the commissioner; or (ii) negotiates 
reinsurance on behalf of the insurer. 

Notwithstanding the above, the following persons shall not be consid- 
ered as a managing general agent for the purposes of Sections 83-18-101 
through 83-18-111: 

(i) An employee of the insurer; 

(ii) A United States manager of the United States branch of an alien 
insurer; 

(iii) An underwriting manager which, pursuant to contract, manages 
all the insurance operations of the insurer, is under common control with 
the insurer, subject to the holding company regulatory act, and whose 
compensation is not based on the volume of premiums written; or 

(iv) The attorney-in-fact authorized by and acting for the subscribers 
of a reciprocal insurer or interinsurance exchange under powers of 
attorney. 

(d) "Underwrite" means the authority to accept or reject risk on behalf 
of the insurer. 

SOURCES: Laws, 1992, ch. 329, § 2, eff from and after July 1, 1992. 

Cross References — Insurer to review its books and records quarterly to determine 
if producer has become, by operation of this section, a managing general agent, see 
§ 83-18-109. 

§ 83-18-105. License required to act as managing general 
agent; bonding requirement; rules and regulations. 

(1) No person, firm, association or corporation shall act in the capacity of 
a managing general agent with respect to risks located in this state for an 
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insurer licensed in this state unless such person is a licensed producer in this 
state. 

(2) No person, firm, association or corporation shall act in the capacity of 
a managing general agent representing an insurer domiciled in this state with 
respect to risks located outside this state unless such person is licensed as a 
producer in this state (such license may be a nonresident license) under 
Sections 83-18-101 through 83-18-111. 

(3) The commissioner may require a bond in an amount acceptable to him 
for the protection of the insurer. The commissioner may require the managing 
general agent to maintain an errors and omissions policy. 

(4) The commissioner may adopt reasonable rules and regulations to 
implement Sections 83-18-101 through 83-18-111. 

SOURCES: Laws, 1992, ch. 329, § 3, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 

§ 83-18-107. Written contract required to place business with 
insurer; minimum contents of contract; claim files; termina- 
tion or suspension of settlement authority; payment of 
interim profits to agent; prohibited acts of managing gen- 
eral agent. 

(1) No person, firm, association or corporation acting in the capacity of a 
managing general agent shall place business with an insurer unless there is in 
force a written contract between the parties which sets forth the responsibil- 
ities of each party and where both parties share responsibility for a particular 
function, specifies the division of such responsibilities and which contains the 
following minimum provisions: 

(a) The insurer may terminate the contract for cause upon written 
notice to the managing general agent. The insurer may suspend the 
underwriting authority of the managing general agent during the pendency 
of any dispute regarding the cause for termination. 

(b) The managing general agent will render accounts to the insurer 
detailing all transactions and remit all funds due under the contract to the 
insurer on not less than a monthly basis. 

(c) All funds collected for the account of an insurer will be held by the 
managing general agent in a fiduciary capacity in a bank which is a member 
of the Federal Reserve System. This account shall be used for all payments 
on behalf of the insurer. The managing general agent may retain no more 
than three (3) months estimated claims payments and allocated loss adjust- 
ment expenses. 

(d) Separate records of business written by the managing general agent 
shall be maintained. The insurer shall have access and right to copy all 
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accounts and records related to its business in a form usable by the insurer 
and the commissioner shall have access to all books, bank accounts and 
records of the managing general agent in a form usable to the commissioner. 

(e) The contract may not be assigned in whole or part by the managing 
general agent. 

(f) Appropriate underwriting guidelines including: 
(i) The maximum annual premium volume; 

(ii) The basis of the rates to be charged; 
(iii) The types of risks which may be written; 
(iv) Maximum limits of liability; 
(v) Applicable exclusions; 
(vi) Territorial limitations; 
(vii) Policy cancellation provisions; and 
(viii) The maximum policy period. 
The insurer shall have the right to cancel or nonrenew any policy of 
insurance subject to the applicable laws and regulations. 

(g) If the contract permits the managing general agent to settle claims 
on behalf of the insurer: 

(i) All claims must be reported to the company in a timely manner. 
(ii) A copy of the claim file shall be sent to the insurer at its request 
or as soon as it becomes known that the claim: 

(A) Has the potential to exceed an amount determined by the 
commissioner or exceeds the limit set by the company, whichever is less; 

(B) Involves a coverage dispute; 

(C) May exceed the managing general agent's claims settlement 
authority; 

(D) Is open for more than six (6) months; or 

(E) Is closed by payment of an amount set by the commissioner or 
an amount set by the company, whichever is less. 

(h) Where electronic claims files are in existence, the contract must 
address the timely transmission of the data. 

(2) All claim files shall be the joint property of the insurer and managing 
general agent. However, upon an order of liquidation of the insurer such files 
shall become the sole property of the insurer or its estate; the managing 
general agent shall have reasonable access to and the right to copy the files on 
a timely basis. 

(3) Any settlement authority granted to the managing general agent may 
be terminated for cause upon the insurer's written notice to the managing 
general agent or upon the termination of the contract. The insurer may 
suspend the settlement authority during the pendency of any dispute regard- 
ing the cause for termination. 

(4) If the contract provides for a sharing of interim profits by the 
managing general agent, and the managing general agent has the authority to 
determine the amount of the interim profits by establishing loss reserves or 
controlling claim payments, or in any other manner, interim profits shall not 
be paid to the managing general agent until one (1) year after they are earned 
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for property insurance business and five (5) years after they are earned on 
casualty business and not until the profits have been verified pursuant to 
Section 83-18-109. 

(5) The managing general agent shall not: 

(a) Bind reinsurance or retrocessions on behalf of the insurer, except 
that the managing general agent may bind facultative reinsurance contracts 
pursuant to obligatory facultative agreements if the contract with the 
insurer contains reinsurance underwriting guidelines including, for both 
reinsurance assumed and ceded, a list of reinsurers with which such 
automatic agreements are in effect, the coverages and amounts or percent- 
ages that may be reinsured and commission schedules; 

(b) Commit the insurer to participate in insurance or reinsurance 
syndicates; 

(c) Appoint any producer without assuring that the producer is lawfully 
licensed to transact the type of insurance for which he is appointed; 

(d) Without prior approval of the insurer, pay or commit the insurer to 
pay a claim over a specified amount, net of reinsurance, which shall not 
exceed one percent (1%) of the insurer's policyholder's surplus as of Decem- 
ber 31 of the last completed calendar year; 

(e) Collect any payment from a reinsurer or commit the insurer to any 
claim settlement with a reinsurer without prior approval of the insurer. If 
prior approval is given, a report must be promptly forwarded to the insurer; 

(f) Permit its subproducer to serve on the insurer's board of directors; 

(g) Jointly employ an individual who is employed with the insurer; or 
(h) Appoint a submanaging general agent. 

SOURCES: Laws, 1992, ch. 329, § 4, eff from and after July 1, 1992. 

Joint Legislative Committee Note — Pursuant to Section 1-1-109, the Joint 
Legislative Committee on Compilation, Revision and Publication of Legislation cor- 
rected typographical errors in paragraph (a) of subsection (5). The word "faculative" was 
changed to "facultative" in two places. The Joint Committee ratified the correction at its 
December 3, 1996 meeting. 

RESEARCH REFERENCES 

ALR. Duty of liability insurer to initiate Am Jur. 44 A Am. Jur. 2d, Insurance 
settlement negotiations. 51 A.L.R.5th 701. §§ 1809-1825. 

§ 83-18-109. Duties and responsibilities of insurer with re- 
spect to each managing general agent it does business with; 
acts of managing general agent considered acts of insurer. 

(1) The insurer shall have on file an independent financial examination, 
in a form acceptable to the commissioner, of each managing general agent with 
which it has done business. 

(2) If a managing general agent establishes loss reserves, the insurer 
shall annually obtain the opinion of an actuary attesting to the adequacy of 
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loss reserves established for losses incurred and outstanding on business 
produced by the managing general agent. This is in addition to any other 
required loss reserve certification. 

(3) The insurer shall periodically (at least semiannually) conduct an 
on-site review of the underwriting and claims processing operations of the 
managing general agent. 

(4) Binding authority for all reinsurance contracts or participation in 
insurance or reinsurance syndicates shall rest with an officer of the insurer, 
who shall not be affiliated with the managing general agent. 

(5) Within thirty (30) days of entering into or termination of a contract 
with a managing general agent, the insurer shall provide written notification 
of such appointment or termination to the commissioner. Notices of appoint- 
ment of a managing general agent shall include a statement of duties which 
the applicant is expected to perform on behalf of the insurer, the lines of 
insurance for which the applicant is to be authorized to act and any other 
information the commissioner may request. 

(6) An insurer shall review its books and records each quarter to deter- 
mine if any producer as defined by Section 83-18-103 has become, by operation 
of Section 83-18-103, a managing general agent as defined in that section. If 
the insurer determines that a producer has become a managing general agent 
pursuant to the above, the insurer shall promptly notify the producer and the 
commissioner of such determination and the insurer and producer must fully 
comply with the provisions of Sections 83-18-101 and 83-18-111 within thirty 
(30) days. 

(7) An insurer shall not appoint to its board of directors an officer, director, 
employee, subproducer or controlling shareholder of its managing general 
agent. This subsection shall not apply to relationships governed by the 
Insurance Holding Company Act or, if applicable, the Broker Controlled 
Insurer Act. 

(8) The acts of the managing general agent are considered to be the acts 
of the insurer on whose behalf it is acting. A managing general agent may be 
examined as if it were the insurer. 

SOURCES: Laws, 1992, ch. 329, § 5, eff from and after July 1, 1992. 

Cross References — Payment of interim profits to managing general agent not to 
be made until profits have been verified pursuant to this section, see § 83-18-107. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 
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§ 83-18-111. Penalties for violations; judicial review; rights of 
policyholders and others not restricted. 

(1) If the commissioner finds after a hearing conducted in accordance with 
Section 83-6-39, Mississippi Code of 1972, that any person has violated 
Sections 83-18-101 through 83-18-111, the commissioner may order: 

(a) For each separate violation, a penalty in an amount not to exceed 
Five Hundred Dollars ($500.00); 

(b) Revocation or suspension of the producer's license; and 

(c) The managing general agent to reimburse the insurer, the rehabil- 
itator or liquidator of the insurer for any losses incurred by the insurer 
caused by a violation of Sections 83-18-101 through 83-18-111 committed by 
the managing general agent. 

(2) The decision, determination or order of the commissioner pursuant to 
subsection (1) shall be subject to judicial review pursuant to Section 83-6-41, 
Mississippi Code of 1972. 

(3) Nothing contained in this section shall affect the right of the commis- 
sioner to impose any other penalties provided for in the insurance law. 

(4) Nothing contained in Sections 83-18-101 through 83-18-111 is in- 
tended to or shall in any manner limit or restrict the rights of policyholders, 
claimants and auditors. 

SOURCES: Laws, 1992, ch. 329, § 6, eff from and after July 1, 1992. 
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CHAPTER 19 
Domestic Companies 

General Provisions 83-19-1 

Merger or Consolidation, or Exchange of Outstanding Stock, of Domestic 

Stock Companies 83-19-99 

Regulation of Reinsurance 83-19-151 

Reinsurance Intermediary Act 83-19-201 

GENERAL PROVISIONS 

Sec. 

83-19-1. Classifications of insurance companies. 

83-19-3. Insurance of apparatus. 

83-19-5. Expiration of charters under special acts. 

83-19-7. Expiration of charters under general insurance laws. 

83-19-9. Powers. 

83-19-11. Organization of insurance companies. 

83-19-13. Bylaws. 

83-19-15. Organizational meeting. 

83-19-16. Commissioner of Insurance to be notified of changes in officers or 
directors. 

83-19-17. Repealed. 

83-19-19. Certificate of organization. 

83-19-21. License fees; deposit into Insurance Department Fund. 

83-19-23. Repealed. 

83-19-25. Repealed. 

83-19-27. Examination of financial ability, condition, and affairs. 

83-19-29. New companies to file financial statement each quarter for two years. 

83-19-31. Capital required for various classes of companies. 

83-19-33. Capital stock payment. 

83-19-35. Commissioner to approve the price per share of stock. 

83-19-37. Stock sale. 

83-19-39. Escrow deposits. 

83-19-41. No stock to be placed on option. 

83-19-43. Qualification of certain stock sales with securities exchange commis- 
sion. 

83-19-45. Organization through sale of stock in holding company prohibited. 

83-19-47. Violation to invalidate organization of company. 

83-19-49. License fees. 

83-19-51. Investment of funds by domestic insurance companies. 

83-19-53. Investment to finance buildings for General Services Administration. 

83-19-55. Real estate holdings. 

83-19-57. Capital impairment. 

83-19-59. Application to increase or reduce capital stock. 

83-19-61. Increase of capital stock. 

83-19-63. Reduction of capital stock. 

83-19-65. Dividends. 

83-19-67. Regulation of management contracts. 

83-19-69. Certain contracts prohibited in another state. 

83-19-71. Repealed. 

83-19-73. Repealed. 

83-19-75. Penalty for failure to report impairment of surplus. 

483 



§ 83-19-1 Insurance 

83-19-77. Exceptions to surplus requirements. 

83-19-79. "Equity security" denned. 

83-19-81. Statements of ownership of equity securities. 

83-19-83. Recovery of profit realized from certain purchase or sale of equity 

security. 

83-19-85. Prohibition of certain sales of equity security. 

83-19-87. Certain purchases or sales of equity securities excepted. 

83-19-89. Certain arbitrage transactions excluded. 

83-19-91. Solicitation of proxies, consents, or authorizations. 

83-19-93. Transmission of security information. 

83-19-95. Provisions inapplicable to certain equity securities. 

83-19-97. Commissioner to make rules and regulations. 

§ 83-19-1. Classifications of insurance companies. 

Insurance companies may be formed for the following classifications: 
Class 1. Fire and Casualty. — 

(a) Fire and Allied Lines. — Coverage protecting against loss to real 
or personal property from damage caused by the peril of fire, lightning, 
windstorm and hail, sprinkler and water damage, smoke, explosion, riot, riot 
attending strike, civil commotion, aircraft, vehicle and business interruption 
caused by one (1) of the above. 

(b) Industrial Fire. — Limited coverage protecting against loss to real 
or personal property from damage caused by the peril of fire, lightning, 
windstorm and hail, sprinkler and water damage, smoke, explosion, riot, riot 
attending strike, civil commotion, aircraft, vehicle, burglary, theft and 
business interruption caused by one (1) of the above. 

(c) Casualty/Liability. — Coverage protecting the insured against 
legal liability resulting from negligence, carelessness or a failure to act 
causing property damage or personal injury to others. Coverage may include 
burglary and theft. 

(d) Fidelity. — A bond covering an employer's loss resulting from an 
employee's dishonest act. 

(e) Surety. — A three-party agreement where the insurer agrees to pay 
a second party (the obligee) or make complete an obligation in response to 
the default, acts or omissions of a third party (the principal). 

(f) Workers' Compensation. — Coverage for an employer's liability 
for injuries, disability or death to persons in their employment, without 
regard to fault, as prescribed by state workers' compensation laws. 

(g) Boiler and Machinery. — Coverage for the failure of boilers, 
machinery and electrical equipment. 

(h) Plate Glass. — Coverage for the cost of replacement and incidental 
cost of building glass due to breakage or application of chemicals to glass. 

(i) Aircraft. — Coverage for aircraft (hull) and contents; aircraft 
owner's and manufacturer's liability to passengers, airports and other third 
parties. 

(j) Inland Marine. — Coverage for inland transportation exposures, 
property in transit, held by a bailee, scheduled, bridges and tunnels. 

484 



Domestic Companies § 83-19-1 

(k) Ocean Marine. — Coverage for ocean and inland water transpor- 
tation exposures; goods or cargoes; ships or hulls. 

(I) Automobile Physical Damage/Automobile Liability. — Cover- 
age protecting against loss to owner's vehicle, personal injury and damage to 
property of others. 

(m) Homeowners/Farmowners. — A package policy covering real 
and personal property, liability and theft. 

(n) Guaranty. — An indemnity contract under which loss is payable 
upon proof of occurrence of financial loss to an insured claimant, obligee or 
indemnitee as a result of failure to perform a financial obligation. 

(o) Mortgage Guaranty. — Coverage indemnifying a lender from loss 
when a borrower fails to meet required mortgage payments. 

(p) Title. — Coverage protecting the insured against risk resulting 
from defective titles or invalidity or adverse claim to title. 

(q) Trip Accident and Baggage. — Coverage protecting the insured 
against risk resulting from accidental death; loss or damage to personal 
effects carried as baggage in connection with transportation provided by a 
common carrier. 

(r) Legal. — Coverage protecting the insured against the risk resulting 
from the cost of legal services. 

(s) Credit Property. — Insurance against loss of or damage to per- 
sonal property purchased through a credit transaction or used as collateral 
for a credit transaction. 
Class 2. Life. — 

(a) Life. — Insurance contract for the payment of endowments or 
annuities, or make and enter into such other contracts conditioned upon the 
continuance or cessation of human life. 

(b) Accident and Health. — Individual or group policy or contract of 
insurance against loss resulting from sickness or bodily injury, including 
dental care expenses resulting from sickness or bodily injury, or death by 
accident, or accidental means, or both. 

(c) Credit Life, Credit Accident and Health. — Insurance on the life 
of a debtor in connection with a specific loan or other credit transactions; 
insurance on a debtor to provide indemnity for payments becoming due on a 
specific loan or other credit transaction while the debtor is disabled as 
defined in the policy 

(d) Industrial Life, Industrial Accident and Health. — Limited 
insurance coverage protecting the insured in case of death, bodily injury or 
disability. 

(e) Variable Contracts. — Contract which provides for variable life 
insurance or annuity benefits which may vary according to the investment 
experience of any separate account or accounts maintained by the insurer as 
to such contract. 

(f) Life (Burial). — A limited life contract for payment of the burial 
expenses of the insured. 

Class 3. Fraternal. — 
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(a) Fraternal. — Coverage for the mutual benefit of fraternal members 
and their beneficiaries and not for profit or which limits its membership to 
a secret fraternity having a lodge system and representative form of 
government. Benefits may be paid in case of death, disability, funeral 
expenses, monuments or tombstones. 

(b) Larger Fraternal. — Coverage for the mutual benefit of larger 
fraternal members and their beneficiaries and not for profit or which limits 
its membership to a secret fraternity having a lodge system and represen- 
tative form of government. Benefits may be paid in case of death, endow- 
ment, annuity, temporary or permanent disability; hospital, medical or 
nursing; funeral, monument or tombstone and such other benefits as 
authorized for life insurers. For purposes of this paragraph (b), "larger 
fraternal" means those fraternal societies that have more than Thirty 
Thousand Dollars ($30,000.00) in total annual written premiums. 

Class 4. Burial. — Insurance coverage protecting the insured against 
the risk resulting from the cost of burial expenses. 

SOURCES: Codes, 1892, § 2332; 1906, § 2576; Hemingway's 1917, § 5040; 1930, 
§ 5144; 1942, § 5654; Laws, 1928, ch. 127; Laws, 1997, ch. 410, § 11; Laws, 
2002, ch. 392, § 1; Laws, 2004, ch. 523, § 1; Laws, 2008, ch. 326, § 1; Laws, 
2010, ch. 450, § 1, eff from and after July 1, 2010. 

Amendment Notes — The 2010 amendment deleted former "Class 5. Home 
Warranty" from the end of the section; and made minor stylistic changes. 

Cross References — Registration and examination of companies writing casualty 
insurance, ordinary life insurance or health and accident insurance, see §§ 83-6-1 et 
seq. 

Capital required for various classes of companies, see § 83-19-31. 

Investment of funds by domestic insurance companies, see § 83-19-51. 

Kind of insurance authorized for mutual companies, see § 83-31-11. 

Legal expense insurance, see §§ 83-49-1 et seq. 

Application of venue provisions of §§ 83-19-1 et seq. to legal expense insurance plan 
sponsors, see § 83-49-33. 

JUDICIAL DECISIONS 

1. In general. and was killed while off duty, held entitled 

Policy including both death benefit and to only such indemnity as premium paid 

health and accident disability constituted would purchase at rate charged for more 

"life insurance policy." Universal Life Ins. hazardous occupation. Beane v. Continen- 

Co. v. State, 155 Miss. 358, 121 So. 849 tal Cas. Co., 106 Miss. 813, 64 So. 732 

(1929). (1914). 

Held duty of insurer of animals to fur- Stipulation in employer's liability policy 

nish form for making proof of loss in that n0 claim cou i d be paid insured with- 

conformity with policy. Atlantic Horse Ins. out wr i t ten consent of insurer could be 

Co. v. Nero, 108 Miss. 321, 66 So. 780 waived by parol London Guarantee & 

(1 ? 14) - , , Accident Co. V.Mississippi Cent. R. Co., 97 

Insured under accident policy, who had Migs 165> 52 So 787 (1910) 

changed to more hazardous occupation 
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RESEARCH REFERENCES 



Practice References. Business Law 
Monographs, Volume INI — Business 
Uses of Life Insurance (Matthew Bender). 

Business Law Monographs, Volume IN2 
— Casualty and Liability Insurance (Mat- 
thew Bender). 

Thomas, Jeffrey E., Martinez, Leo P., 
Mayerson, Marc S., and Richmond, Doug- 
las R., 2011 Edition of New Appleman 
Insurance Law Practice Guide. 

ALR. What constitutes "upset" or "over- 
turning" within provisions of property 
damage policy covering losses so caused. 8 
A.L.R.2d 1433. 

What constitutes "granary" within pro- 
visions of fire insurance policy covering 
articles therein. 10 A.L.R.2d 226. 

What constitutes "farm use" within pro- 
vision of insurance policy. 10 A.L.R.2d 
674. 

Damage to vehicle resulting from wind 
or other phenomenon of nature as within 
coverage of automobile insurance policy 
insuring against collision or upset. 14 
A.L.R.2d 812. 

Construction and application of provi- 
sion of life or accident policy relating to 
aeronautics. 17 A.L.R.2d 1041. 

Rent loss insurance. 17 A.L.R.2d 1226. 

Construction of clause of automobile 
liability policy excluding coverage in case 
of "commercial" use. 18 A.L.R.2d 719. 

Apportionment of losses among automo- 
bile liability insurers under policies con- 
taining pro rata clauses. 21 A.L.R.2d 611. 

Recovery under automobile property 
damage policy expressly including or ex- 
cluding collision damage, where vehicle 
strikes embankment, abutment, roadbed, 
or other part of highway. 23 A.L.R.2d 389. 

Vehicles and operations covered by au- 
tomobile dealer's collision insurance pol- 
icy. 23 A.L.R.2d 796. 

Scope of clause of insurance policy cov- 
ering injuries sustained from being "acci- 
dentally thrown from" a vehicle. 24 
A.L.R.2d 1454. 

Construction in effect of clause in liabil- 
ity policy voiding policy while insured 
vehicles are being used more than a spec- 
ified distance from principal garage. 29 
A.L.R.2d 514. 



Automobile liability insurance: condi- 
tional vendee of insured as within cover- 
age of omnibus clause. 36 A.L.R.2d 673. 

Construction and effect of provision in 
employee's fidelity bond requiring em- 
ployer-insured to file "itemized" proof of 
claim or proof of loss with particulars. 37 
AL.R.2d 900. 

Scope of clause of insurance policy cov- 
ering injuries sustained while "in or on" or 
"in or upon" motor vehicle. 39 A.L.R.2d 
952. 

Measure of recovery by insured under 
automobile collision insurance policy. 43 
A.L.R.2d 327. 

Determination of amount payable on 
loss to growing crop under policy insuring 
against loss or injury. 20 A.L.R.3d 924. 

What constitutes "vandalism" or "mali- 
cious mischief" within automobile com- 
prehensive coverage policy. 23 A.L.R.3d 
1259. 

Theft insurance: coverage of expense of 
reward offered by insured, or other ex- 
pense incurred in recovering stolen prop- 
erty. 46 A.L.R.3d 403. 

Property insurance on aircraft: risks 
and losses covered. 48 A.L.R.3d 1120. 

"Vehicle" or "land vehicle" within mean- 
ing of insurance policy provision defining 
risks covered or excepted. 65 A.L.R.3d 
824. 

Fidelity bond termination clause on 
taking over of insured by another business 
entity: construction and effect. 44 
A.L.R.4th 1195. 

Boiler and machinery insurance: risks 
and losses covered by policy or provision 
expressly covering boilers and machinery. 
49 A.L.R.4th 336. 

What constitutes "entering" or "alight- 
ing from" vehicle within meaning of insur- 
ance policy, or statute mandating insur- 
ance coverage. 59 A.L.R.4th 149. 

Construction and effect of "rain insur- 
ance" policies insuring against rainfall on 
the date of concert, exhibition, game, or 
the like. 70 A.L.R.4th 1010. 

Property damage insurance: what con- 
stitutes "contamination" within policy 
clause excluding coverage. 72 A.L.R.4th 
633. 
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Liability of owner of wires, poles, or 47 Am. Jur. Trials 411, Handling Fidel- 
structures struck by aircraft for resulting ity Bond Claims, 
injury or damage. 49 A.L.R.5th 659. 5 Am. Jur. Proof of Facts 3d, Negligent 

Liability for loss of hat, coat, or other Failure to Install or Maintain Smoke 

property deposited by customer in place of Alarm or Sprinkler System §§ 1 et seq. 

business. 54 A.L.R.5th 393. CJS# 44 c j s ? i nsurance §§ 147, 148. 

Am Jur. 43 Am. Jur. 2d, Insurance 
§§ 105, 106. 

§ 83-19-3. Insurance of apparatus. 

All insurance companies authorized to transact fire insurance business in 
this state may, in addition to the business which they are now authorized by 
law to do, insure sprinklers, pumps, and other apparatus erected or put in 
position for the purpose of extinguishing fires, against damage, loss, or injury 
resulting from accidental causes other than fire; and also insure any property 
which such companies are authorized to insure against loss or damage by fire 
against damage, loss, or injury by water or otherwise, resulting from the 
accidental breaking off or injury to sprinklers, pumps, or other apparatus 
arising from causes other than fire. 

SOURCES: Codes, 1906, § 2577; Hemingway's 1917, § 5041; 1930, § 5145; 1942, 
§ 5655; Laws, 1954, ch. 310. 

RESEARCH REFERENCES 

Am Jur. 44 Am. Jur. 2d, Insurance CJS. 45 C.J.S., Insurance § 1249. 
§ 1435. 

5 Am. Jur. Proof of Facts 3d, Negligent 
Failure to Install or Maintain Smoke 
Alarm or Sprinkler System §§ 1 et seq. 

§ 83-19-5. Expiration of charters under special acts. 

Domestic insurance companies, incorporated by special acts, whose char- 
ters are subject to limitation of time shall, after such limitation expires, 
continue to be bodies corporate, subject to all general laws applicable to such 
companies. No domestic insurance company hereafter organized shall issue 
policies until, upon examination of the commissioner, his deputy, or examiner, 
it is found to have complied with the laws of the state, nor until it has obtained 
from the commissioner a certificate setting forth that fact and authorizing it to 
issue policies. 

SOURCES: Codes, 1906, § 2572; Hemingway's 1917, § 5037; 1930, § 5141; 1942, 
§ 5651. 

Cross References — Capital stock requirement before issuance of policies, see 
§ 83-19-33. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-19-7. Expiration of charters under general insurance 
laws. 

Domestic insurance companies incorporated under the general insurance 
laws whose charters are subject to limitation of time and who shall, after such 
limitation expires, continue to do business for ninety (90) days after March 6, 
1956, shall be deemed to have accepted an extension of the time of life of such 
insurance corporation to a full period of ninety-nine (99) years from the date of 
the original charter thereof. 

Such insurance corporation shall continue in existence as a de jure 
corporation as fully and completely as if the charter thereof had been thus 
amended prior to the end of the original period of fifty (50) years. 

Likewise, whenever the period of existence of a domestic insurance 
company heretofore created for a period of fifty (50) years shall expire 
hereafter, if such corporation shall continue to do business thereafter for a 
period of ninety (90) days, the same shall operate as an acceptance of an 
extension of time of the life of such insurance corporation to a full period of 
ninety-nine (99) years from the date of the original charter thereof, and such 
insurance corporation shall continue in existence as a de jure corporation as 
fully and completely as if the charter thereof had been thus amended prior to 
the end of the original period of fifty (50) years. 

Provided, however, that the provisions of this section shall in no way, 
shape, form, or fashion abate or nullify any suit or claim of whatsoever kind or 
nature accrued prior to March 6, 1956. 

SOURCES: Codes, 1942, § 5651.5; Laws, 1956, ch. 342, § 1. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 148. 

§ 107. 

§ 83-19-9. Powers. 

Corporations created under the provisions of this chapter shall have all 
the powers and privileges enjoyed by corporations created under the general 
corporation laws of this state, and may issue shares of stock of different 
classes, within the limits fixed by law, and may fix the relative rights and 
liability of the holders of each class of stock. 

SOURCES: Codes, 1906, § 2591; Hemingway's 1917, § 5055; 1930, § 5157; 1942, 
§ 5667. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 153-156. 
§§ 105, 106. 

§ 83-19-11. Organization of insurance companies. 

The procedure for organizing such a corporation shall be as follows: The 
proposed incorporators, a majority of whom must be residents of the state and 
not less than three (3), shall subscribe articles of association setting forth their 
intention to form a corporation; its proposed name, which must be approved by 
the commissioner and must not so closely resemble the name of an existing 
corporation doing business under the laws of this state as to be likely to 
mislead the public; the class or classes of insurance it proposes to transact and 
on what business plan or principle; the place within the state of its location; 
and, if on the stock plan, the amount of its capital stock. The words "insurance 
company" must be a part of the title of any such corporation. 

SOURCES: Codes, 1892, § 2333; 1906, § 2578; Hemingway's 1917, § 5042; 1930, 
§ 5146; 1942, § 5656; Laws, 1997, ch. 410, § 12, eff from and after July 1, 
1997. 

Cross References — Organization of title insurance company, see §§ 83-15-1 et seq. 
Certificate of authority of agent or organizer, see § 83-17-5. 

For provisions relating to the change of domicile of a domestic or foreign insurer, see 
§§ 83-20-1 et seq. 

JUDICIAL DECISIONS 

1. In general. corporation and his interest as such stock- 
Stockholder of domestic insurance cor- holder," unless the executive officers of the 
poration was entitled to mandamus to corporation plead and prove as an affir- 
compel inspection of books and records of mative defense that the stockholder is 
corporations, upon petition alleging that actuated by bad motives or that the in- 
purpose of such request was "in order to spection is not desired in order to obtain 
ascertain and know how the affairs of the information germane to his interest as 
company are conducted and whether or stockholder, but is for speculative pur- 
not the capital of which he has contrib- poses or to gratify idle curiosity, or out of 
uted a share is being prudently and prop- spirit of hostility to the welfare of the 
erly employed, and in order that he may corporation. Sanders v. Neely, 197 Miss, 
protect the business and interest of said 66, 19 So. 2d 424 (1944). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 144 et 
§§ 95 et seq. - seq. 

§ 83-19-13. Bylaws. 

Any such company may adopt bylaws for the conduct of its business not 
repugnant to law or to its charter, and shall therein provide for the election of 
a minimum of three (3) directors. The bylaws may provide for the division of its 
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board of directors into two (2), three (3) or four (4) classes and the election 
thereof at its annual meetings in such manner as that the members of one (1) 
class only shall retire and their successors be chosen each year. Vacancies in 
any such class may be filled by election by the board for the unexpired term. 

SOURCES: Codes, 1906, § 2573; Hemingway's 1917, § 5038; 1930, § 5142; 1942, 
§ 5652; Laws, 1997, ch. 410, § 13, eff from and after July 1, 1997. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 144 et 
§§ 95 et seq. seq. 

§ 83-19-15. Organizational meeting. 

The first meeting for the purpose of organization shall be called by a notice 
signed by one or more of the subscribers to the articles of association, stating 
the time, place, and purposes of the meeting, a copy whereof shall, seven (7) 
days at least before the appointed time, be given to each subscriber, or left at 
his usual place of business or residence, or duly mailed to his post office 
address. Whoever gives such notice shall make affidavit thereof, which shall 
include a copy of the notice and be entered upon the records of the corporation. 
At such first meeting, including any adjournment thereof, an organization 
shall be effected by the choice of a temporary clerk, who shall be sworn to 
correctly keep and record the proceedings of the meeting, by the adoption of 
bylaws, and by the election of directors and such other officers as the bylaws 
may require; but at such first meeting no person shall be elected director who 
has not signed the articles of association. The temporary clerk shall record the 
proceedings until and including the choice and qualification of the secretary. 
The directors so chosen shall elect a president, secretary, and other officers 
who, under the bylaws, they are authorized to choose. The offices of president 
and treasurer shall not be held by the same individual. 

SOURCES: Codes, 1906, § 2579; Hemingway's 1917, § 5043; 1930, § 5147; 1942, 
§ 5657; Laws, 1958, ch. 436, § 1; Laws, 1998, ch. 323, § 3, eff from and after 
July 1, 1998. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 144 et 
§§ 95 et seq. seq. 

§ 83-19-16. Commissioner of Insurance to be notified of 
changes in officers or directors. 

Every domestic insurer shall notify the Commissioner of Insurance in 
writing of any change in the officers or directors of the insurer either before or 
immediately after such change becomes effective. The notice shall include 
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biographical affidavits on the new officers or directors in the format developed 
by the commissioner. 

SOURCES: Laws, 1999, ch. 313, § 1, eff from and after July 1, 1999. 

§ 83-19-17. Repealed. 

Repealed by Laws, 1991, ch. 335, § 1, eff from and after July 1, 1991. 
[Codes, 1942, § 5657.1; Laws, 1958, ch. 436, § 2] 

Editor's Note — Former § 83-19-17 set forth qualification for the offices of board 
chairman and president. 

§ 83-19-19. Certificate of organization. 

The president, secretary, and majority of the directors shall forthwith 
make, sign, and swear to a certificate setting forth a copy of the articles of 
association, with the names of the subscribers thereto, the date of the first 
meeting, and of any adjournment thereof, and shall submit such certificate and 
the records of the corporation to the insurance commissioner, who shall 
examine the same and may require such other evidence as he may deem 
necessary. 

SOURCES: Codes, 1906, § 2579; Hemingway's 1917, § 5043; 1930, § 5147; 1942, 
§ 5657; Laws, 1958, ch. 436, § 1. 

Cross References — For provisions relating to the change of domicile of a domestic 
or foreign insurer, see §§ 83-20-1 et seq. 
Articles of association of mutual company, see § 83-31-3. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 148, 167. 
§ 95. 

§ 83-19-21. License fees; deposit into Insurance Department 
Fund. 

If it appears that the requirements of the law herein have been complied 
with, the commissioner shall collect a fee of Two Hundred Dollars ($200.00), to 
be paid into the Special Fund in the State Treasury designated as the 
"Insurance Department Fund" and shall certify the fact and his approval of the 
articles of association, by endorsement thereon. The commissioner shall also 
collect a fee of Fifty Dollars ($50.00) for any amendment filed thereon and such 
fee shall be deposited into the "Insurance Department Fund." 

SOURCES: Codes, 1906, § 2580; Hemingway's 1917, § 5044; 1930, § 5148; 1942, 
§ 5658; Laws, 1977, ch. 325; Laws, 1988, ch. 526, § 6; Laws, 1991, ch. 352 § 1, 
eff from and after passage (approved March 15, 1991). 
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Editor's Note — Section 13 of ch. 526, Laws of 1988, provides as follows: 
"SECTION 13. The commissioner may, after notice and hearing, issue rules and 
regulations that he deems necessary to effectuate the purposes of this act or to 
eliminate devices or plans designed to avoid or render ineffective the provisions of this 
act. The commissioner may require such information as is reasonably necessary for the 
enforcement of this act. All rules and regulations adopted and promulgated pursuant to 
this act shall be subject to the provisions of the Mississippi Administrative Procedures 
Law as provided in Section 25-43-1 et seq. [now 25-43-1.101 et seq.], Mississippi Code 
of 1972." 

Cross References — Authority to increase or reduce capital stock, see §§ 83-19-61, 
83-19-63. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 118-120. 
§ 68. 

§ 83-19-23. Repealed. 

Repealed by Laws, 1997, ch. 410, § 24, eff from and after July 1, 1997. 
[Codes, 1906, § 2581; Hemingway's 1917, § 5045; 1930, § 5149; 1942, 
§ 5659] 

Editor's Note — Former § 83-19-23 prescribed the form and filing requirements of 
certificates of authority. 

§ 83-19-25. Repealed. 

Repealed by Laws, 1999, ch. 316, § 1, eff from and after July 1, 1999. 
[Codes, 1942, § 5657.2; Laws, 1958, ch. 436, § 3] 

Editor's Note — Former § 83-19-25 related to salaries of nonresident officers and 
employees. 

§ 83-19-27. Examination of financial ability, condition, and 
affairs. 

It shall be the duty of the commissioner of insurance of this state to make 
an examination of the financial ability, condition, and affairs of each domestic 
insurance company of this state, within twelve (12) months from the date upon 
which such domestic insurance company commences to do business in this 
state, and thereafter regular examinations of the financial ability, condition, 
and affairs of such domestic insurance companies shall be made as herein 
provided, and is now provided. 

SOURCES: Codes, 1942, § 5659.5; Laws, 1956, ch. 331; Laws, 1958, ch. 437, § 1. 

Cross References — Audit of annual financial statements of insurers, see §§ 83- 
5-101 et seq. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-19-29. New companies to file financial statement each 
quarter for two years. 

It shall be the further duty of the Commissioner of Insurance of this state 
to require each domestic insurance company to file with the Department of 
Insurance a sworn financial statement of the company each quarter after it 
commences to do business, for a period of two (2) years. The statement shall be 
filed on and in accordance with the NAIC Quarterly Statement Blank and 
Instructions as well as the NAIC Accounting Practices and Procedures Man- 
ual. After the expiration of the two-year period, the annual statement other- 
wise required by statute will be sufficient unless the Commissioner of Insur- 
ance deems it advisable to require a more frequent filing of a financial 
statement. 

SOURCES: Codes, 1942, § 5659.7; Laws, 1958, ch. 437, § 2; Laws, 2003, ch. 384, 
§ 1, eff from and after July 1, 2003. 

Cross References — Audit of annual financial statements of insurers, see §§ 83- 
5-101 et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 
§ 70. 

§ 83-19-31. Capital required for various classes of companies. 

(1) No corporation so formed shall transact any other business than that 
specified in its charter and articles of association. Companies so formed must 
meet the following capital and surplus requirements: 

(a) Single-line companies so formed to write a classification listed in 
paragraphs (a) through (n) in Section 27-15-83, the minimum capital 
requirement shall be Four Hundred Thousand Dollars ($400,000.00) and the 
surplus shall be a minimum of Six Hundred Thousand Dollars ($600,000.00). 

(b) Multi-line companies so formed to write a combination of the 
classifications listed in paragraphs (a) through (n) in Section 27-15-83, the 
minimum capital requirement shall be Six Hundred Thousand Dollars 
($600,000.00) and the surplus shall be a minimum of Nine Hundred 
Thousand Dollars ($900,000.00). 

(c) Companies so formed for the purpose of transacting the business of 
life insurance on the industrial plan may organize with a minimum capital 
of One Hundred Thousand Dollars ($100,000.00) and a minimum surplus of 
Fifty Thousand Dollars ($50,000.00). 

An industrial life insurer shall be limited to the following: 
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1. A life insurance policy, in the aggregate value of Five Thousand 
Dollars ($5,000.00) in death benefits, exclusive of multiple indemnity 
benefits. 

2. A disability policy in the aggregate benefits of Sixty Dollars 
($60.00) per week. 

3. A policy providing benefits for dismembered and broken limbs 
and/or loss of eyesight in the aggregate of Five Thousand Dollars 
($5,000.00) per policy year. 

4. A policy which provides benefits for the payment for or furnishing 
of hospitalization, drugs, attending physicians and surgical costs in the 
aggregate of Three Thousand Five Hundred Dollars ($3,500.00) per policy 
year. 

(d) All mutual and reciprocal companies shall possess at the time of 
initial license and maintain thereafter a surplus, after deductions for 
services, in an amount equal to the capital and surplus requirements of a 
stock company writing similar lines of insurance. 

(e) If at any time the surplus of such domestic company or association 
shall be less than the minimum surplus noted above, such company or 
association shall be considered impaired; and it shall be the duty of the 
officers of such company or association to report any such impairment of 
surplus to the State Commissioner of Insurance in writing within ten (10) 
days after such impairment occurs. When any such impairment is reported, 
or if the Commissioner of Insurance should determine that the company is 
operating in an impaired condition, the commissioner may suspend the 
certificate of authority and license of such domestic insurance company or 
association to do business in this state until such company shall raise or 
increase its surplus to the minimum amount required herein. 

(2) Any domestic company qualifying under the foregoing sections shall 
deposit with the State Treasurer fifty percent (50%) of its capital stock, either 
in cash or in such bonds or securities in which such company is authorized by 
law to invest its funds. Upon such deposit and evidence, by affidavit or 
otherwise, satisfactory to the Insurance Commissioner that the capital and 
surplus is all paid in and that the company is the actual and unqualified owner 
of the securities representing the paid-up capital and surplus, he shall issue to 
such company his certificate authorizing it to transact business in this state. 

The provisions of this section as to the minimum requirements as to 
paid-up capital stock and cash surplus shall not become effective until January 
1, 1988, concerning any domestic company which was authorized to do 
business and was writing business in this state on July 1, 1985. 

Notwithstanding any other provision of law, the securities qualified for 
deposit under this section may be deposited with a clearing corporation or held 
in the Federal Reserve book-entry system. Securities deposited with a clearing 
corporation or held in the Federal Reserve book-entry system and used to meet 
the deposit requirements set forth in this section shall be under the control of 
the Insurance Commissioner and shall not be withdrawn by the insurance 
company without the approval of the Insurance Commissioner. Any insurance 
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company holding securities in such manner shall provide to the Insurance 
Commissioner evidence issued by its custodian or member bank through which 
such insurance company has deposited such securities in a clearing corpora- 
tion or through which such securities are held in the Federal Reserve 
book-entry system, respectively, in order to establish that the securities are 
actually recorded in an account in the name of the custodian or other direct 
participant or member bank, and that the records of the custodian, other 
participant or member bank reflect that such securities are held subject to the 
order of the Insurance Commissioner. 

(3) No insurance company, including any mutual insurance company, 
organized under the laws of this state and transacting business in this state 
shall expose itself to loss on any one (1) risk or hazard to an amount exceeding 
ten percent (10%) of its paid-up capital and surplus unless the excess is 
reinsured in some other company duly authorized to transact similar business 
in this state or as otherwise provided in the insurance code. For purposes of 
this subsection, the terms "risk" and "hazard" apply to the subject matter of 
any one (1) insurance policy and not to any one (1) peril. 

(4) The Commissioner of Insurance may require additional capital and 
surplus based on the type, nature or volume of business transacted. 

SOURCES: Codes, 1892, § 2334; 1906, § 2582; Hemingway's 1917, § 5046; 1930, 
§ 5150; 1942, § 5660; Laws, 1956, ch. 336, § 1; Laws, 1958, ch. 449; Laws, 
1960, ch. 368; Laws, 1962, ch. 455, § 1; Laws, 1972, ch. 445, § 1, 1976, ch. 402, 
§ 1; Laws, 1982, chs. 404, § 1; 500, § 1; Laws, 1985, ch. 401; Laws, 1989, ch. 
442, § 1; Laws, 1992, ch. 425, § 1; Laws, 1998, ch. 323, § 4; Laws, 1999, ch. 
475, § 2; Laws, 2001, ch. 412, § 5, eff from and after July 1, 2001. 

Cross References — Factors to be considered in determining reasonableness of 
surplus of companies writing casualty, ordinary life or health and accident insurance, 
see § 83-6-23. 

Capital required for title insurance company, see § 83-15-5. 

Purposes for the organization of insurance companies, see § 83-19-1. 

Transaction of business upon increased or reduced capital, see § 83-19-59. 

Utilization of modern systems such as clearing corporations and the Federal Reserve 
book-entry system for the deposit of securities without physical delivery, see §§ 83-67-1 
et seq. 

JUDICIAL DECISIONS 

1. In general. to determine the minimum capital and 

Section 97-1-1, in conjunction with surplus requirements of an insurance 

§ 83-19-31 and [former] § 83-19-73, is not company. Gardner v. State, 531 So. 2d 805 

void for vagueness due to the lack of (Miss. 1988). 
written accounting procedures to be used 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance compel issuance certificate of authority 

§ 72. where company complied with capitaliza- 

14 Am. Jur. PI & Pr Forms (Rev), Insur- tion requirement established by statute), 

ance, Form 20 (petition for mandamus to CJS. 44 C.J.S., Insurance §§ 121-123. 
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§ 83-19-33. Capital stock payment. 

The capital stock shall be paid in cash within twelve (12) months from the 
date of charter or certificate of organization, unless the commissioner of 
insurance on proper showing shall grant additional time for the completion of 
the sale and payment of said stock; and no certificate of full shares shall be 
issued until paid for in full. No policies shall be issued until an amount equal 
to the minimum required by law shall have been paid into the company and a 
license to engage in business has been issued by the commissioner of insur- 
ance. 

SOURCES: Codes, 1906, § 2583; Hemingway's 1917, § 5047; 1930, § 5151; 1942, 
§ 5661; Laws, 1924, ch. 192; Laws, 1958, ch. 438, § 1. 

Cross References — Certificate of authority to issue policies, see § 83-19-5. 

JUDICIAL DECISIONS 

1. In general. policy. Mississippi Fire Ass'n v. Stein, 88 

Fact that one is stockholder in fire com- Miss. 499, 41 So. 66 (1906). 
pany does not affect his right to recover on 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 
§ 108. 

§ 83-19-35. Commissioner to approve the price per share of 
stock. 

The commissioner of insurance shall approve the price per share of stock 
to be issued by a domestic insurance company upon the filing of a prospectus 
or brochure by the company. Said prospectus or brochure shall show the total 
number of shares authorized, and the number of shares to be issued at a 
specified price, and shall contain in large print the wording "This stock is 
purely speculative." The above provisions shall also apply to any stock 
subscribed to under escrow agreement at any organizational meeting. 

SOURCES: Codes, 1942, § 5661-01; Laws, 1958, ch. 438, § 2, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 

§ 108. 

§ 83-19-37. Stock sale. 

No stock sale shall be approved at a par value of less than One Dollar 
($1.00) per share, and no stock sale shall be approved in which commissions 
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paid to salesmen, agents, or brokers exceed ten percent (10%) of the asking 
price of the stock. 

SOURCES: Codes, 1942, § 5661-02; Laws, 1958, ch. 438, § 3, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 138, 149. 
§§ 76, 108. 

§ 83-19-39. Escrow deposits. 

The par value of each share and fifty percent (50%) of the amount allocated 
to surplus shall be deposited in escrow in a bank in the State of Mississippi, 
jointly payable to the commissioner of insurance and the company, which 
deposit shall remain in escrow until sufficient funds are raised to permit the 
licensing of the company, or returned to the stockholders in lieu of such 
licensing. 

SOURCES: Codes, 1942, § 5661-03; Laws, 1958, ch. 438, § 4, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 28 Am. Jur. 2d, Escrow §§ 1, 2 
et seq. 

§ 83-19-41. No stock to be placed on option. 

The commissioner of insurance shall examine the charter and bylaws of 
each company applying for license to do business under the domestic insurance 
company laws to determine that no stock is placed on option. It shall be 
unlawful for any domestic insurance company to declare a stock dividend 
within five (5) years from date of incorporation. 

SOURCES: Codes, 1942, § 5661-04; Laws, 1958, ch. 438, § 5, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 

§ 108. 

§ 83-19-43. Qualification of certain stock sales with securities 
exchange commission. 

Any insurance company formed under the laws of the State of Mississippi, 
whose organizers or incorporators consist of one or more nonresidents of the 
State of Mississippi, shall, in addition to having the approval of the commis- 
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sioner of insurance of all stock sales, likewise qualify the sale of stock in such 
company with the securities exchange commission. 

SOURCES: Codes, 1942, § 5661-05; Laws, 1958, ch. 438, § 6, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 
§ 108. 

§ 83-19-45. Organization through sale of stock in holding 
company prohibited. 

No insurance company shall be organized through the sale of stock in a 
holding or investment company. 

SOURCES: Codes, 1942, § 5661-06; Laws, 1958, ch. 438, § 7, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 
§ 108. 

§ 83-19-47. Violation to invalidate organization of company. 

Any violation of the provisions in Sections 83-19-33 through 83-19-45 shall 
invalidate the organization of any proposed domestic insurance company, 
either prior to or following its licensing by the insurance department. 

SOURCES: Codes, 1942, § 5661-07; Laws, 1958, ch. 438, § 8, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 

§ 68. 

§ 83-19-49. License fees. 

The licensing fees applicable to domestic insurance companies and stock 
salesmen shall be as provided in Section 83-5-19, Mississippi Code of 1972. 

SOURCES: Codes, 1942, § 5661-08; Laws, 1958, ch. 438, § 9, eff from and after 
passage (approved May 6, 1958). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 118-120, 
§ 68. 131, 132. 
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§ 83-19-51. Investment of funds by domestic insurance com- 
panies. 

(1) A domestic insurance company may invest its capital, surplus, and 
other funds, or certain parts thereof, in the following: 

(a) Bonds or other evidence of indebtedness of the United States, of any 
state of the United States, of the Dominion of Canada, or of any province 
thereof. 

(b) Bonds or other evidence of indebtedness of any county, city, town, 
village, school district, municipal district, or other civil district within the 
United States or the Dominion of Canada. 

(c) Bonds or notes secured by mortgages or deeds of trust upon 
unencumbered real estate in the United States or Dominion of Canada 
worth at least thirty-three and one-third percent (33-Mj%) more than the 
amount loaned thereon, and may also loan upon the security of improved 
unencumbered real property in any state, provided the security be eligible 
for insurance and be insured under provisions of the National Housing Act 
and any amendments thereto. Where improvements on the land constitute a 
part of the value on which the loan is made, the improvements shall be 
insured against fire and tornado for the benefit of the mortgagee, in an 
amount not less than the difference between seventy-five percent (75%) of 
the value of the land and the amount of the loan. For the purposes of this 
paragraph (c), real estate shall not be deemed to be encumbered within the 
meaning of this section by reason of the existence of taxes or assessments 
that are not delinquent, instruments creating or reserving mineral, oil, or 
timber rights, rights-of-way, joint driveways, sewer rights, rights in walls, or 
other comparable or similar instruments, rights, restrictions, and covenants, 
nor by reason of building restrictions or restrictive covenants, nor when such 
real estate is subject to lease in whole or in part whereby rents or profits are 
reserved to the owner, provided such lease and the notes for rent given 
thereunder be assigned by the lessor to the company. 

(d) Bonds, notes, or other evidences of indebtedness which are secured 
by mortgages, security deeds, vendor's liens, or deeds of trust upon leasehold 
estates having an unexpired term of twenty-five (25) years or longer in 
improved unencumbered real estate in the United States worth at least 
thirty-three and one-third percent (33-V3%) more than the amount loaned 
thereon. For the purposes of this paragraph (d), the real estate on which 
such leasehold estate exists shall not be deemed to be encumbered within 
the meaning of this section by reason of the existence of taxes or assessments 
that are not delinquent, instruments creating or reserving mineral, oil, or 
timber rights, rights-of-way, joint driveways, sewer rights, rights in walls, or 
other comparable or similar instruments, rights, restrictions, and covenants, 
nor by reason of building restrictions or restrictive covenants. 

(e) In bankers' acceptances and bills of exchange of the kinds and 
maturities made eligible by law for rediscount with Federal Reserve banks, 
provided that the same are accepted by a bank or trust company incorpo- 
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rated under the laws of the United States, of this commonwealth, or by any 
other bank or trust company which is a member of the Federal Reserve 
system. However, not more than ten percent (10%) of the admitted assets 
shall be so invested. 

(f) Stock in Federal Home Loan Bank, or bonds, debentures, notes, or 
other evidences of indebtedness, or the preferred or guaranteed stock or 
shares of any solvent institution created or existing under the laws of the 
United States, or any state thereof. No life insurance company shall invest 
in its own stock and may not invest more than ten percent (10%) of its total 
assets in the preferred or guaranteed stock or bonds of any one (1) 
corporation, as above described. 

(g) Bonds, debentures, notes or other evidences of indebtedness, or the 
preferred or guaranteed stock or shares issued by or guaranteed by any 
solvent institution domiciled outside the United States or created under the 
laws of a nation other than the United States; however, no insurance 
company shall invest more than twenty percent (20%) of its total assets in 
foreign investments as described herein. No life insurance company shall 
invest more than ten percent (10%) of its total assets in the evidences of 
indebtedness of any one (1) corporation, as above described. After notice and 
hearing, and for good cause shown, the commissioner shall have the 
authority to disallow any investment by a domestic insurance company in 
any institution located in a foreign nation. 

(h) Loans upon the pledge of any of the securities herein authorized. 

(i) In adequately secured equipment trust certificates or other ade- 
quately secured instruments evidencing an interest in equipment wholly or 
partly within the United States, and a right to receive determined portions 
or rental, purchase or other fixed obligatory payments for the use or 
purchase of such equipment, provided that not more than five percent (5%) 
of its total assets be so invested. 

(j) The common capital stock of any bank or trust company which is a 
member of the Federal Deposit Insurance Corporation and has earned no 
less than five percent (5%) on its total capital accounts for each of the 
preceding three (3) years, not to exceed, however, ten percent (10%) of the 
actually issued and outstanding common capital stock of any one (1) such 
bank or trust company; or a building and loan association which is a member 
of the Federal Savings and Loan Insurance Association and has earned no 
less than five percent (5%) on its total capital accounts for each of the 
preceding three (3) years, not to exceed, however, ten percent (10%) of the 
actually issued and outstanding common capital stock of any one (1) such 
building and loan association; provided that not more than five percent (5%) 
of the assets of such domestic company shall be so invested at any time in 
common stock of either banks or trust companies, or building and loan 
associations, or in an aggregate of the two (2). 

Provided, however, no domestic insurance company may acquire com- 
mon stock in any bank or building and loan association in this state when 
such acquisition will cause the aggregate of such stock held by any domestic 
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insurance company or companies to exceed fifteen percent (15%) of the 
common stock of such bank or building and loan association. 

(k) A life insurance company may also purchase for its own benefit any 
policy of life insurance or other obligation of the company and claims of the 
holders thereof, and may lend to the holders of its life insurance policies 
sums not exceeding in any case the reserve value of the policy at the time the 
loan is made and, for the payment of any such loan, the policy and all profits 
thereon shall be pledged. 

(/) A company doing business in a foreign country may invest the funds 
required to meet its obligations in such country and, in conformity to the 
laws thereof, in the same kinds of securities in such foreign country that 
such company is allowed by law to invest in the United States. 

(m) Bonds or other evidences of indebtedness of the Inter-American 
Development Bank. 

(n) Cash or deposits in checking or savings accounts, under certificates 
of deposit or in any other form, or other certificates or evidence of indebted- 
ness from solvent banks and trust companies and in savings accounts, 
certificates of deposit or similar certificates or evidences of deposits in 
solvent savings and loan associations and building and loan associations. 

(o) Construction loans, repurchase agreement transactions, standby 
mortgage loan commitments, electronic, computer or data processing equip- 
ment investments, financial risk limiting and balancing transactions, in- 
cluding put and call options purchased solely for legitimate financial futures 
hedging, nonspeculative purposes if these transactions are traded upon a 
contract market designated and regulated by a federal agency. 

(p) Bonds or other evidences of indebtedness of the African Develop- 
ment Bank. 

(q) Any other investment expressly authorized by law. 

(2) Any domestic company may invest an amount not to exceed ten 
percent (10%) of its total admitted assets and to further increase such 
authority by an additional four percent (4%) provided such four percent (4%) 
investments are made in the State of Mississippi without regard to the 
limitations of any other subsection of this section or of any other act or acts 
regulating or governing the investments of domestic companies. 

(3) Any domestic company may invest an amount not to exceed ten 
percent (10%) of its admitted assets in common shares of solvent corporations 
incorporated under the laws of any of the states among the United States of 
America or created under the laws of a nation other than the United States 
without regard to the restrictions in, and notwithstanding the provisions of, 
any other subsection of this section or of any other act or acts regulating or 
governing the investments of domestic companies. No life insurance company 
shall invest more than five percent (5%) of its admitted assets in common 
shares of any one (1) corporation as hereinbefore provided. After notice and 
hearing, and for good cause shown, the commissioner shall have the authority 
to disallow any investment by a domestic insurance company in any institution 
located in a foreign nation. 
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Conflict of interest. Provided, however, no domestic insurance company 
shall under this section acquire common stock in any company where the 
officers or directors of the insurance company, individually or collectively, hold 
an interest in excess often percent (10%) of the company in which the common 
stock is acquired. For the purpose of this limitation, interest is defined as 
actual ownership, ownership in the name of a trustee, ownership in the name 
of a relative within the third degree, ownership in the name of an owned or 
controlled corporation or business, or ownership in the form of an option. 

Provided further, no officer or director of the insurance company shall 
either directly or indirectly derive any profit or revenue from stock purchases 
under the above subsection, either in the form of commissions, brokerage, or 
the outright sale of shares of stock to the insurance company. 

(4) No amount at any time shall be loaned from any funds or investments 
described herein to any stockholder, officer or director of the company; 
provided, however, this subsection shall not prohibit any person from obtain- 
ing a loan or exercising other contractual rights pursuant to the provisions of 
a policy or contract for insurance to which the person is a party or otherwise 
has the legal right to exercise such contractual rights. 

(5) Notwithstanding the provisions of this section, the commissioner may, 
after notice and hearing, order a company to limit or withdraw from certain 
investments, or discontinue certain investment practices, to the extent that 
the commissioner finds that such investments or investment practices endan- 
ger the solvency of the company. 

(6) No loan or investment, except loans on the security of life insurance 
policies, shall be made by any such company unless the same shall have been 
authorized by the board of directors or by a committee thereof charged with the 
duty of supervising loans or investments, and no company shall enter into any 
agreement to withhold from sale any of its securities or property; but the 
disposition of its assets shall at all times be within the control of the company. 

Nothing in this law shall prohibit a company from accepting in good faith, 
to protect its interest, securities or property other than herein referred to, in 
payment of or to secure debts due or to become due the company. 

(7) Nothing in this section shall be construed as affecting any investment 
existing on April 27, 1966; and this section shall not repeal Sections 43-33-301 
through 43-33-307 of the Mississippi Code of 1972. 

SOURCES: Codes, 1906, § 2583; Hemingway's 1917, § 5047; 1930, § 5152; 1942, 
§ 5662; Laws, 1924, ch. 192; Laws, 1940, ch. 206; Laws, 1954, ch. 309, §§ 1-3; 
Laws, 1958, ch. 439; Laws, 1962, ch. 457, §§ 1-6; ch. 458; Laws, 1964, ch. 470, 
§§ 1-6; Laws, 1966, ch. 522, §§ 1-5. 1984, ch. 329; Laws, 1985, ch. 483; Laws, 
1988, ch. 370; Laws, 1992, ch. 340, § 1; Laws, 1997, ch. 325, § 1; Laws, 1999, 
ch. 475, § 1; Laws, 2003, ch. 414, § 1; Laws, 2010, ch. 451, § 1, eff from and 
after passage (approved Mar. 31, 2010.) 

Amendment Notes — The 2010 amendment added (l)(g); rewrote (l)(f) and the first 
paragraph of (3); and made minor stylistic changes. 

Cross References — Bonds of county or regional railroad authorities as legal 
investments, see § 19-29-37. 
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Provisions on insured loans, see §§ 43-33-101 et seq. 

Authority to invest in evidences of indebtedness insured by Federal Housing 
Administrator and others, see § 43-33-303. 

Authority to invest in bonds issued by approval of Agricultural and Industrial Board, 
see § 57-3-31. 

Investments in county industrial development authority bonds, see § 57-31-27. 

Notes issued by municipalities to finance industrial enterprise projects as legal 
investments for insurance companies,, see § 57-41-11. 

Authority to invest in bonds issued under State Ports and Harbors Law, see 
§ 59-5-63. 

Authority to invest in farm credit securities, see § 75-69-7. 

Stock of subsidiary corporation of insurer not to be valued at amount in excess of net 
value based upon assets eligible under this section, see § 83-5-117. 

Investments by domestic insurers in securities of subsidiaries not subject to restric- 
tions in this section, see § 83-6-2. 

Reserve liabilities of life insurance companies, see §§ 83-7-21 et seq. 

Commissioner's power to act as receiver, see § 83-23-1. 

Powers and duties of commissioner in effectuating insurance guaranty laws, see 
§§ 83-23-119, 83-23-221. 

Investment of funds by fraternal societies, see § 83-29-17. 

Investment of funds of nonprofit dental service corporations, see § 83-43-23. 

Authority to invest in obligations of Tennessee Valley Authority, see § 91-13-11. 

Federal Aspects — Federal Home Loan Banks, see 12 USCS §§ 1421 et seq. 

National Housing Act, see 12 USCS §§ 1701 et seq. 

JUDICIAL DECISIONS 

1. In general. presume that action of president was act 

Interest-bearing securities and solvent of corporation. McDowell v. Federal Land 

credits acquired by domestic insurance Bank, 156 Miss. 820, 127 So. 288 (1930). 

corporation in making loans held exempt Neither receiver nor corporation could 

from ad valorem taxes. Miller v. Lamar ava il of ultra vires act of president in 

Life Ins. Co., 158 Miss. 753, 131 So. 282 executing waiver of first lien. McDowell v. 

(1930). Federal Land Bank, 156 Miss. 820, 127 

Mortgagee relying on waiver of first lien g 288 (1930). 

by president of insurance company could 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 154-156. 
§§ 105, 106. 

§ 83-19-53. Investment to finance buildings for General Ser- 
vices Administration. 

A domestic insurance company may invest its funds in financing the 
construction of public buildings and improvements for the use of the United 
States of America through the General Services Administration pursuant to 
the provisions of Title I, Public Law 519, 83rd Congress, known as the Public 
Buildings Purchase Contract Act of 1954 (68 Stat. 518), as amended by Public 
Law 150, 84th Congress (69 Stat. 297), and Public Law 667, 84th Congress (70 
Stat. 510), which amends the Public Buildings Act of 1949, Public Law 105, 
81st Congress, approved June 16, 1949 (63 Stat. 176), and all laws amendatory 
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thereof or supplemental thereto; and to that end may acquire, hold and convey 
real estate and other property and make and enter into any and all contracts 
and agreements deemed necessary or advisable by it to carry out the purposes 
of this section and protect the interests of such company; provided, however, 
that repayment of the loans and advances for such construction, with interest 
thereon, shall be obligations of or guaranteed by the United States of America. 
This section is cumulative to and shall not repeal any other statutes of this 
state dealing with the investment of funds or the acquisition, holding, and 
conveyance of property by a domestic insurance company. 

SOURCES: Codes, 1942, § 5662.5; Laws, 1958, ch. 451, §§ 1, 2. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 154-156. 
§§ 105, 106. 

§ 83-19-55. Real estate holdings. 

A domestic company may acquire, hold, and convey real estate for the 
purposes and in the manner only following: 

(a) The buildings in which it has its principal office and the land on 
which it stands. 

(b) Such as shall be requisite for its convenient accommodation in the 
transaction, enlargement, and advancement of its business. 

(c) Such as shall have been acquired for the accommodation of its 
business. 

(d) Such real estate as it may purchase or hold for the production of 
income. It may improve or otherwise develop in any manner such real estate 
and the improvements thereon, and may own, maintain, manage, collect and 
receive income from, and sell or convey the same. Said real estate described 
in paragraphs (a), (b), (c) and (d) shall not exceed in value, as evidenced by 
its original purchase price including any encumbrances thereon, fifteen 
percent (15%) of the assets of such company, unless the company file with the 
commissioner application for permission to exceed said proportion, stating 
its reasons therefor, and obtain his certificate approving the same. 

(e) Such as shall have been mortgaged to it in good faith, by way of 
security for loans previously contracted for money due. 

(f) Such as shall have been conveyed to it in satisfaction of debts 
previously contracted in the course of its dealings. 

(g) Such as it shall have purchased at sales on judgments, decrees or 
mortgages obtained or made for debts. 

All real estate specified in paragraphs (c), (e), (f) and (g) of this section 
shall be sold by the company and disposed of within five (5) years after it 
shall have acquired the title to the same, unless the company obtain the 
certificate of the commissioner that its interests will suffer materially from 
a forced sale thereof, in which event the time for the sale may be extended 
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to such time as the commissioner shall direct in such certificate. The 
company may, however, elect to consider property acquired as specified in 
paragraphs (c), (e), (f) and (g) as real estate for the production of income, as 
defined in paragraph (d). Such election shall be evidenced by a written notice 
thereof to the commissioner, and, where such election is made, property so 
acquired shall be subject to the limitation of fifteen percent (15%) of the 
company's assets, as defined in paragraph (d), and shall not be required to be 
sold within said five-year period. 

SOURCES: Codes, 1892, § 2331; 1906, § 2574; Hemingway's 1917, § 5039; 1930, 
§ 5143; 1942, § 5653; Laws, 1946, ch. 362, § 1. 

Cross References — Purchase of public lands, see § 29-1-75. 
Real estate holdings of banks, see § 81-5-87. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 154-156. 
§§ 105, 106. 

§ 83-19-57. Capital impairment. 

When the net assets of a company do not amount to more than three- 
fourths ( 3 /4) of its original paid-up capital, it may make good its capital to the 
original amount by assessment of its stock, and shall not write any new 
business until same is made good or reduced to minimum amount required by 
this chapter. If such company shall not, within three (3) months after notice 
from the commissioner to that effect, make good its capital as aforesaid or 
reduce the same, its authority to transact new business of insurance will be 
revoked by said commissioner. 

SOURCES: Codes, 1906, § 2584; Hemingway's 1917, § 5048; 1930, § 5153; 1942, 
§ 5663. 

Cross References — Suspension or revocation of certificate of authority for unsound 
condition, see § 83-1-29. 

Revocation of license for unsound condition, see § 83-5-17. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 

§ 108. 

§ 83-19-59. Application to increase or reduce capital stock. 

The commissioner shall, upon application, examine the proceedings of 
domestic companies to increase or reduce their capital stock and, when found 
conformable to law shall indorse certificates thereof and shall issue certificates 
of authority to such company to transact business upon such increased or 
reduced capital. He shall not allow stockholders' obligations of any description 
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as part of the assets or capital of any insurance company unless the same are 
secured by competent collateral. 

SOURCES: Codes, 1880, § 1087; 1892, § 2338; 1906, § 2568; Hemingway's 1917, 
§ 5033; 1930, § 5140; 1942, § 5650. 

Cross References — Capital required for various classes of companies, see 
§ 83-19-31. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 
§ 108. 

§ 83-19-61. Increase of capital stock. 

Any such company having a paid-up capital, as required by law, may 
increase its capital stock by a vote of its stockholders, and issue certificates for 
the additional shares, which may be paid for in cash or in such installments as 
the company may determine. Such certificates shall show on their face the 
amount actually paid (unless paid in full), and no capital shall be advertised 
except the amount actually paid. The company shall, within thirty (30) days 
after authorizing such increase of capital, report the fact to the commissioner, 
setting forth the amount of such increase and the amount of same to be paid in 
cash. If the commissioner finds that the facts conform to the law, he shall 
indorse his approval thereon; and upon filing such certificate so indorsed with 
the secretary of state and paying a fee of Five Dollars ($5.00) for filing and 
recording the same, the company may continue to dispose of such authorized 
increase as has not been disposed of, and to transact business upon the capital 
as thus increased. As soon as the whole of such authorized increase has been 
placed or disposed of, the company shall report the fact to the commissioner; 
and if not disposed of in six (6) months from the date of the first report herein 
required, a report shall then be made of the transactions to that date. 

SOURCES: Codes, 1906, § 2585; Hemingway's 1917, § 5049; 1930, § 5154; 1942, 
§ 5664. 

Cross References — Penalty for publishing amount of capital not paid in cash, see 
§ 83-5-9. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 

§ 108. 

§ 83-19-63. Reduction of capital stock. 

When the capital stock of a company is impaired, such company may, upon 
a vote of the majority of the stock represented at a meeting called for that 
purpose, reduce its capital stock and the number of shares thereof to an 
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amount not less than the minimum sum required by law. No part of its assets 
and property shall be distributed to its stockholders, but shall remain as 
surplus fund. Within ten (10) days after such meeting, the company shall 
submit to the commissioner a certificate setting forth the proceedings thereof, 
the amount of such reduction, and the assets and liabilities of the company, 
signed and sworn to by its president, secretary, and a majority of its directors. 
The commissioner shall examine the facts in the case and, if the same conform 
to law and in his judgment the proposed reduction may be made without 
prejudice to the public, he shall indorse his approval upon the certificate. Upon 
filing the certificate so indorsed in the office of the secretary of state and paying 
a fee of Five Dollars ($5.00) for the filing and recording thereof, the company 
may transact business upon the basis of such reduced capital as though the 
same were its original capital. Its charter shall be deemed to be amended to 
conform thereto, and the secretary of state shall issue his certificate to that 
effect. Such company may, by a majority vote of its directors after such 
reduction, require the return of the original certificates of stock held by each 
stockholder in exchange for new certificates it may issue in lieu thereof for 
such number of shares as each stockholder is entitled to in the proportion that 
the reduced capital bears to the original. 

SOURCES: Codes, 1906, § 2586; Hemingway's 1917, § 5050; 1930, § 5155; 1942, 
§ 5665. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 
§ 108. 

§ 83-19-65. Dividends. 

No stock company shall make a dividend, either in cash or stock certifi- 
cates, except from its actual net surplus computed as required by law in its 
annual statements. Nor shall any company which has ceased to do new 
business of insurance divide any portion of its assets, except surplus, to its 
stockholders until it shall have performed or cancelled its policy obligations. 

SOURCES: Codes, 1892, § 2335; 1906, § 2587; Hemingway's 1917, § 5051; 1930, 
§ 5156; 1942, § 5666. 

Cross References — Restrictions on payment of extraordinary dividends by 
registered insurers, see § 83-6-25. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 162-165. 
§ 114. 
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§ 83-19-67. Regulation of management contracts. 

Any management contract between a domestic insurer and another 
person, as denned in Section 83-6- 1(f), shall be filed and subject to review and 
final approval of the State Insurance Department. 

SOURCES: Codes, 1942, § 5657.3; Laws, 1958, ch. 436, § 4; Laws, 1999, ch. 314, 
§ 1, eff from and after July 1, 1999. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 

§ 83-19-69. Certain contracts prohibited in another state. 

Subject to the exceptions set forth herein, no domestic insurer shall enter 
into a contract of insurance upon the life or person of a resident of any other 
state, or covering property or risks located in any other state, unless such 
insurer is authorized pursuant to the laws of such other state to do business 
therein. 

The following constitute the exceptions to the foregoing provisions of this 
section: 

(a) Life insurance contracts entered into where the prospective insur- 
ant is personally present in a state in which the insurer is authorized to do 
business when he signs the application. 

(b) Issuance of certificates under any lawfully transacted group life, 
group accident, group health, or other group disability policy, where the 
master policy is entered into in a state in which the insurer is authorized to 
do business. 

(c) Contracts made pursuant to a pension or retirement plan of an 
employer, when such contracts are applied for in a state where the employer 
is personally present or doing business and the insurer is authorized to do 
business. 

(d) The renewal, reinstatement, conversion, or continuance in force 
with or without modification of contracts otherwise lawfully entered into and 
which were not originally executed in violation of this section, where the 
terms of such policy as originally executed leave no option as to renewal, 
reinstatement, or continuance in force to the insurer, but vest such rights in 
the insured alone. 

(e) Reinsurance contracts entered into upon request from companies in 
other states covering risks in other states, provided such companies request- 
ing reinsurance are licensed in the states in which the risks are located. 

Any company wilfully violating this section shall be subject to suspen- 
sion of its license to do business in this state for a period of not more than one 
(1) year, after ten (10) days' notice in writing and hearing by the commis- 
sioner of insurance. 
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SOURCES: Codes, 1942, § 5670.5; Laws, 1964, ch. 475, §§ 1, 2, eff from and after 
passage (approved June 11, 1964). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 65. 

§ 83-19-71. Repealed. 

Repealed by Laws, 1991, ch. 501, § 6, eff from and after July 1, 1991. 

[Codes, 1930, § 5158; 1942, § 5668; Laws, 1926, ch. 262; Laws, 1930, ch. 
211; Laws, 1940, ch. 205; Laws, 1952, ch. 298; Laws, 1958, ch. 440; Laws, 1962, 
ch. 459] 

Editor's Note — For current provisions applicable to reinsurance, see §§ 83-19-151 
et seq. 

§ 83-19-73. Repealed. 

Repealed by Laws, 1998, ch. 323, § 9, eff from and after July 1, 1998. 

[Codes, 1942, § 5670.1; Laws, 1958, ch. 452, § 1; Laws, 1962, ch. 461, 
§§ 1-3; Laws, 1976, ch. 402, § 2; Laws, 1987, ch. 365; Laws, 1997, ch. 410, 
§ 15, eff from and after July 1, 1997] 

Editor's Note — Former Section 83-19-73 provided a schedule of minimum capital 
surplus requirements to be maintained by domestic stock, insurance companies and 
associations doing business in Mississippi. See now § 83-19-31. 

§ 83-19-75. Penalty for failure to report impairment of sur- 
plus. 

If the surplus of any domestic insurance company or association shall be 
impaired, as provided in Sections 83-19-75 and 83-19-77, and such impairment 
shall not be reported to the Commissioner of Insurance of this state within ten 
(10) days after such impairment occurs or results, the executive officers, 
secretary, treasurer, and directors of such company shall each be guilty of a 
misdemeanor and, upon conviction thereof, shall be punished by a fine of not 
more than Five Hundred Dollars ($500.00) or by imprisonment in the county 
jail for not more than six (6) months, or by both such fine and imprisonment, 
in the discretion of the court. 

SOURCES: Codes, 1942, § 5670.2; Laws, 1958, ch. 452, § 2; Laws, 2001, ch. 379, 
§ 2, eff from and after July 1, 2001. 

Cross References — Imposition of standard state assessment in addition to all 
court imposed fines or other penalties for any misdemeanor violation, see § 99-19-73. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 139. 
§ 69. 

§ 83-19-77. Exceptions to surplus requirements. 

Sections 83-19-75 and 83-19-77 shall not be construed as applicable to 
fraternal, benevolent, or burial associations, or any other organization not 
specifically named in the foregoing schedule. 

SOURCES: Codes, 1942, § 5670.4; Laws, 1958, ch. 452, § 4; Laws, 2001, ch. 379, 
§ 3, eff from and after July 1, 2001. 

Cross References — Regulation of fraternal societies, see §§ 83-29-1 et seq. 
Regulation of burial associations, see §§ 83-37-1 et seq. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 162-165, 

§§ 142, 143 et seq. 176. 

§ 83-19-79. "Equity security" denned. 

The term "equity security" when used in Sections 83-19-79 through 
83-19-97 means any stock or similar security; or any security convertible, with 
or without consideration, into such a security, or carrying any warrant or right 
to subscribe to or purchase such a security; or any such warrant or right; or any 
other security which the commissioner of insurance shall deem to be of similar 
nature and consider necessary or appropriate, by such rules and regulations as 
he may prescribe in the public interest or for the protection of investors, to 
treat as an equity security. 

SOURCES: Codes, 1942, § 5670.7-08; Laws, 1966, ch. 528, § 8, eff from and after 
passage (approved March 17, 1966). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 149. 
§ 108. 

§ 83-19-81. Statements of ownership of equity securities. 

Every person who is directly or indirectly the beneficial owner of more 
than ten percent (10%) of any class of any equity security of a domestic stock 
insurance company, or who is a director or an officer of such company, shall file 
in the office of the commissioner of insurance within ten (10) days after he 
becomes such beneficial owner, director, or officer, a statement in such form as 
the commissioner of insurance may prescribe of the amount of all equity 
securities of such company of which he is the beneficial owner; and within ten 
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(10) days after the close of each calendar month thereafter, if there has been a 
change in such ownership during such month, shall file in the office of the 
commissioner of insurance a statement in such form as the commissioner of 
insurance may prescribe, indicating his ownership at the close of the calendar 
month and such changes in his ownership as have occurred during such 
calendar month. 

SOURCES: Codes, 1942, § 5670.7-01; Laws, 1966, ch. 528, § 1, eff from and after 
passage (approved March 17, 1966). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 152. 
§ 109. 

§ 83-19-83. Recovery of profit realized from certain purchase 
or sale of equity security. 

For the purpose of preventing the unfair use of information which may 
have been obtained by such beneficial owner, director, or officer by reason of his 
relationship to such company, any profit realized by him from any purchase 
and sale, or any sale and purchase, of any equity security of such company 
within any period of less than six (6) months, unless such security was 
acquired in good faith in connection with a debt previously contracted, shall 
inure to and be recoverable by the company, irrespective of any intention on the 
part of such beneficial owner, director, or officer in entering into such 
transaction of holding the security purchased or of not repurchasing the 
security sold for a period exceeding six (6) months. Suit to recover such profit 
may be instituted at law or in equity in any court of competent jurisdiction by 
the company, or by the owner of any security of the company in the name and 
in behalf of the company, if the company shall fail or refuse to bring such suit 
within sixty (60) days after request or shall fail diligently to prosecute the 
same thereafter; but no such suit shall be brought more than two (2) years 
after the date such profit was realized. This section shall not be construed to 
cover any transaction where such beneficial owner was not beneficial owner 
both at the time of the purchase and sale, or the sale and purchase, of the 
security involved, or any transaction or transactions which the commissioner 
of insurance by rules and regulations may exempt as not comprehended within 
the purpose of this section. 

SOURCES: Codes, 1942, § 5670.7-02; Laws, 1966, ch. 528, § 2, eff from and after 
passage (approved March 17, 1966). 

Cross References — Certain purchases and sales excepted from application of 
provisions of this section, see § 83-19-87. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 152. 
§ 109. 

§ 83-19-85. Prohibition of certain sales of equity security. 

It shall be unlawful for any such beneficial owner, director, or officer, 
directly or indirectly, to sell any equity security of such company if the person 
selling the security or his principal (i) does not own the security sold, or (ii) if 
owning the security, does not deliver it against such sale within twenty (20) 
days thereafter, or does not within five (5) days after such sale deposit it in the 
mails or other usual channels of transportation. No person shall be deemed to 
have violated this section if he proves that, notwithstanding the exercise of 
good faith, he was unable to make such delivery or deposit within such time, 
or that to do so would cause undue inconvenience or expense. 

SOURCES: Codes, 1942, § 5670.7-03; Laws, 1966, ch. 528, § 3, eff from and after 
passage (approved March 17, 1966). 

Cross References — Certain sales excepted from application of provisions of this 
section, see § 83-19-87. 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 152. 
§ 109. 

§ 83-19-87. Certain purchases or sales of equity securities 
excepted. 

The provisions of Section 83-19-83 shall not apply to any purchase and 
sale, or sale and purchase, and the provisions of Section 83-19-85 shall not 
apply to any sale, of an equity security of a domestic stock insurance company 
not then or theretofore held by him in an investment account, by a dealer in the 
ordinary course of his business and incident to the establishment or mainte- 
nance by him of a primary or secondary market (otherwise than on an 
exchange as defined in the Securities Exchange Act of 1934) for such security. 
The commissioner of insurance may, by such rules and regulations as he deems 
necessary or appropriate in the public interest, define and prescribe terms and 
conditions with respect to securities held in an investment account and 
transactions made in the ordinary course of business and incident to the 
establishment or maintenance of a primary or secondary market. 

SOURCES: Codes, 1942, § 5670.7-04; Laws, 1966, ch. 528, § 4, eff from and after 
passage (approved March 17, 1966). 

Federal Aspects — The Securities Exchange Act of 1934, see 15 USCS §§ 78a et 
seq. 
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RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 153-156. 
§§ 105, 106. 

§ 83-19-89. Certain arbitrage transactions excluded. 

The provisions of Sections 83-19-81 through 83-19-85 shall not apply to 
foreign or domestic arbitrage transactions unless made in contravention of 
such rules and regulations as the commissioner of insurance may adopt in 
order to carry out the purposes of Sections 83-19-79 through 83-19-97. 

SOURCES: Codes, 1942, § 5670.7-05; Laws, 1966, ch. 528, § 5, eff from and after 
passage (approved March 17, 1966). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance §§ 153-156. 
§§ 105, 106. 

§ 83-19-91. Solicitation of proxies, consents, or authoriza- 
tions. 

It shall be unlawful for any person, in contravention of such rules and 
regulations as the commissioner of insurance may prescribe as necessary or 
appropriate in the public interest or for the protection of investors, to solicit or 
to permit the use of his name to solicit any proxy or consent or authorization 
in respect of any equity security of a domestic stock insurance company. 

SOURCES: Codes, 1942, § 5670.7-06; Laws, 1966, ch. 528, § 6, eff from and after 
passage (approved March 17, 1966). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 63. 

§ 83-19-93. Transmission of security information. 

Unless proxies, consents, or authorizations in respect of an equity security 
of a domestic stock insurance company are solicited by or on behalf of the 
management of such company from the holders of record of such security in 
accordance with the rules and regulations prescribed under Section 83-19-91 
prior to any annual or other meeting of the holders of such security, such 
company shall, in accordance with such rules and regulations as the commis- 
sioner of insurance may prescribe as necessary or appropriate in the public 
interest or for the protection of investors, if required thereby, file with the 
commissioner of insurance and transmit to all holders of record of such 
security information substantially equivalent to the information which would 
be required to be transmitted if a solicitation were made. 
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SOURCES: Codes, 1942, § 5670.7-07; Laws, 1966, ch. 528, § 7, eff from and after 
passage (approved March 17, 1966). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance CJS. 44 C.J.S., Insurance § 96. 
§ 70. 

§ 83-19-95. Provisions inapplicable to certain equity securi- 
ties. 

The provisions of Sections 83-19-81, 83-19-83, 83-19-85, 83-19-91, and 
83-19-93 shall not apply to equity securities of a domestic stock insurance 
company if (a) such securities shall be registered, or shall be required to be 
registered, pursuant to Section 12 of the Securities Exchange Act of 1934, as 
amended, or if (b) such domestic stock insurance company shall not have any 
class of its equity securities held of record by one hundred (100) or more 
persons on the last business day of the year next preceding the year in which 
equity securities of the company would be subject to the provisions of the cited 
sections except for the provisions of this subsection (b). 

SOURCES: Codes, 1942, § 5670.7-09; Laws, 1966, ch. 528, § 9, eff from and after 
passage (approved March 17, 1966). 

Federal Aspects — Section 12 of the Securities Exchange Act of 1934 is codified as 
15 USCS § 78Z. 

§ 83-19-97. Commissioner to make rules and regulations. 

The commissioner of insurance shall have the power to make such rules 
and regulations as may be necessary for the execution of the functions vested 
in him by Sections 83-19-81 through 83-19-93, and may for such purpose 
classify domestic stock insurance companies, securities, and other persons or 
matters within his jurisdiction. No provision of Sections 83-19-81, 83-19-83, 
83-19-85, 83-19-91, and 83-19-93 imposing any liability shall apply to any act 
done or omitted in good faith in conformity with any rule or regulation of the 
commissioner of insurance, notwithstanding that such rule or regulation may, 
after such act or omission, be amended or rescinded or determined by judicial 
or other authority to be invalid for any reason. 

SOURCES: Codes, 1942, § 5670.7-10; Laws, 1966, ch. 528, § 10, eff from and after 
passage (approved March 17, 1966). 

RESEARCH REFERENCES 

Am Jur. 43 Am. Jur. 2d, Insurance 
§ 67. 
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MERGER OR CONSOLIDATION, OR EXCHANGE OF OUTSTANDING 
STOCK, OF DOMESTIC STOCK COMPANIES 

Sec. 

83-19-99. Authorization. 

83-19-101. Directors' resolution and plan. 

83-19-103. Submission of plan to commissioner of insurance. 

83-19-105. Public hearing on plan. 

83-19-107. Commissioner's order. 

83-19-109. Appeals from commissioner's decision. 

83-19-111. Stockholder approval of plan. 

83-19-113. Procedure where foreign corporation is involved. 

83-19-115. Execution and filing of articles or agreement of exchange. 

83-19-117. When stockholders' vote unnecessary. 

83-19-119. Effect of merger or consolidation; when plan of exchange becomes 

effective; stock certificates. 

83-19-121. Rights of dissenters. 

83-19-123. Construction and effect of Sections 83-19-99 through 83-19-123. 

§ 83-19-99. Authorization. 

A domestic stock insurance company (referred to in Sections 83-19-99 
through 83-19-123 as the "domestic company") may effect: 

(a) A merger or consolidation with one or more domestic stock insurance 
companies, or with one or more foreign stock insurance companies, if such 
merger or consolidation is authorized by the laws of the state under which 
each such foreign company is organized; or 

(b) An exchange of all the outstanding stock of its shareholders with a 
domestic stock corporation, or with a foreign stock corporation authorized to 
do business in this state, if such exchange is authorized by the laws of the 
state under which such foreign corporation is organized (such domestic or 
foreign corporation being referred to in Sections 83-19-99 through 83-19-123 
as the "acquiring corporation"), which acquiring corporation pays or provides 
the following consideration: (1) shares of stock or other securities issued by 
such acquiring corporation; (2) cash; (3) other consideration; (4) any combi- 
nation of such stock or other securities, cash or other consideration, by 
complying with the provisions of said sections. 

Sections 83-19-99 through 83-19-123 shall be supplemental to the 
general laws of this state governing corporations but in the event there 
exists any conflict between the provisions of said sections and the provisions 
of the general laws governing corporations, the provisions of Sections 
83-19-99 through 83-19-123 shall be controlling. 

SOURCES: Codes, 1942, § 5670.7-21; Laws, 1972, ch. 419, § 1, efffrom and after 
passage (approved April 27, 1972). 

Cross References — Domestic mutual insurance company merger with foreign 
mutual insurance company, see § 83-31-47. 
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RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey CJS. 44 C.J.S., Insurance §§ 177 et 
E., Martinez, Leo P., Mayerson, Marc S., seq. 
and Richmond, Douglas R., 2011 Edition 
of New Appleman Insurance Law Practice 
Guide. 

§ 83-19-101. Directors' resolution and plan. 

The constituent insurance companies may adopt a plan of merger or 
consolidation, or the domestic insurance company and the acquiring corpora- 
tion may adopt a plan of exchange of stock in the manner hereinafter set out. 

The board of directors of each such corporation shall adopt a resolution 
approved by a majority of the whole board setting forth the proposed plan of 
merger, consolidation or exchange and directing that it be submitted to a vote 
at a meeting of shareholders, which may be either an annual or a special 
meeting. The plan shall set forth: 

(a) The name of each corporation which is a party to the plan and, if the 
name of any of them has been changed, the name under which it was formed; 
and the name of the surviving corporation or the name, or the method of 
determining it, of the consolidated corporation; 

(b) The terms and conditions of the proposed merger, consolidation, or 
exchange of stock; 

(c) The manner and basis of carrying such merger, consolidation, or 
exchange into effect; or 

(d) In the case of a merger, a statement of any amendments or changes 
in the charter of the surviving corporation to be effected by such merger; in 
the case of a consolidation, all statements required to be included in the 
charter for a new corporation formed pursuant to the general laws of this 
state governing corporations. 

No director, officer, agent or employee of any such corporation, shall 
receive any fee, commission, compensation or other valuable consideration 
whatsoever for in any manner aiding, promoting or assisting in the adoption 
or approval of such plan except as specifically set forth therein. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-103. Submission of plan to commissioner of insur- 
ance. 

The constituent corporations in the case of a merger or consolidation, or 
the domestic company and the acquiring corporation in the case of an exchange 
of stock, shall then submit to the commissioner of insurance three (3) copies of 
the proposed plan certified by the president or a vice president of each as 
having been adopted by its board of directors in accordance with section 
83-19-101, together with (a) financial statements of the constituent corpora- 
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tions, or of the domestic company and the acquiring corporation for its last 
preceding fiscal year; (b) pro forma financial statements of each such corpora- 
tion based on the assumption that the plan was effective as proposed at the end 
of the last preceding fiscal year of the domestic company; (c) an estimate of 
expenses already incurred and of expenses expected to be incurred in connec- 
tion with the proposed plan; (d) a written statement which sets forth for each 
such corporation the proposed changes, if any, in management policies and in 
the identity of its officers and directors, which are initially contemplated 
should the plan be effected as proposed; and (e) any other information which 
the commissioner may require with respect to such plan. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-105. Public hearing on plan. 

The commissioner of insurance shall hold a public hearing upon the terms, 
conditions and provisions of the proposed plan of merger, consolidation or 
exchange to determine if it is reasonable, fair and in the public interest. At 
such hearing the shareholders and the policyholders of each such corporation, 
and any other interested parties, shall have the right to appear and to become 
parties to the proceeding. 

Such hearing shall be commenced not less than thirty (30) days after the 
date on which such plan is submitted to the commissioner. The hearing shall 
be held at such place, date and time as the commissioner shall specify. Notice 
of the hearing shall be published in a newspaper having general circulation in 
the city or cities wherein are located the principal office of each corporation 
which is a party to the plan once a week for two (2) successive weeks, the last 
publication of such notice to be not more than two (2) weeks prior to the 
hearing date. Written notice of the hearing shall be mailed at least ten (10) 
days prior to the hearing by each such corporation to each of their respective 
shareholders. All expenses of publication shall be borne as specified in the 
plan. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-107. Commissioner's order. 

The commissioner of insurance shall issue a written order approving the 
plan as submitted to him, including such modifications therein as a majority of 
the whole board of directors of each corporation which is a party to the plan 
shall approve, if he finds (a) that the plan, including all such modifications, if 
effected, will not tend to affect adversely the financial stability, management, 
general capacity, or intention to continue the safe and prudent transaction of 
insurance business of any domestic insurance company which is a party to the 
plan; (b) that the fulfillment of the plan will not affect either the contractual 
obligations of any domestic insurance company which is a party to the plan to 
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its policyholders, or the ability and tendency of such company to render service 
to its policyholders in the future; and (c) that the terms and conditions of the 
plan are consistent with law and are fair and reasonable. 

The order of the commissioner approving or disapproving the plan shall be 
filed within sixty (60) days after the date the plan is submitted to him. The 
commissioner shall give notice of such order to all parties to the proceeding and 
shall deliver copies thereof to each corporation which is a party to the plan. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-109. Appeals from commissioner's decision. 

Any person becoming a party as hereinbefore provided and feeling 
aggrieved by the decision of the commissioner of insurance under the provi- 
sions of Sections 83-19-99 through 83-19-123 may appeal therefrom within 
thirty (30) days after the receipt of notice thereof to the Chancery Court of the 
First Judicial District of Hinds County by writ of certiorari upon giving bond 
with surety or sureties in such penalty as shall be approved by the chancery 
court of said county, conditioned that such appellant will pay all costs of the 
appeal in the event such appeal is unsuccessful. The said chancery court shall 
have the authority and jurisdiction to hear said appeal and to render its 
decision in regard thereto either in term time or vacation. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-111. Stockholder approval of plan. 

The plan as approved by the commissioner of insurance shall then be 
submitted to a vote of the shareholders of each corporation which is a party to 
such plan at an annual or special meeting of such shareholders. Written notice 
of such meeting shall be given for the time and in the manner required by the 
general laws of this state governing corporate mergers. The written notice 
shall state the right of a shareholder to dissent and receive fair value for his 
shares, and shall contain a copy or summary of the plan of merger, consolida- 
tion, or exchange. The plan shall be approved upon receiving the affirmative 
votes of the holders of at least two-thirds (%) of the outstanding shares of 
capital stock of each such corporation, or of such larger proportion of shares as 
may be specified in the plan. Notwithstanding such approval and at any time 
prior to the effective date of the plan as provided in Section 83-19-119, it may 
be abandoned pursuant to provisions therefor, if any, set forth in the plan. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 
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§ 83-19-113. Procedure where foreign corporation is in- 
volved. 

If one (1) of the constituent corporations to a merger or consolidation is a 
foreign corporation, such merger or consolidation shall be carried out in the 
following manner: (a) each domestic corporation shall comply with the provi- 
sions of Sections 83-19-99 through 83-19-123 with respect to the merger or 
consolidation of domestic companies, and each foreign corporation shall comply 
with the applicable provisions of the laws of the state under which it is 
organized; (b) if the surviving or new corporation is to be governed by the laws 
of any state other than this state, it shall comply with the general laws of this 
state governing foreign corporations if it is to transact business or to conduct 
affairs in this state, and in every case it shall file with the secretary of state of 
this state an agreement that it may be served with process in this state in any 
proceeding for the enforcement of any obligation of any domestic corporation 
which is a party to such merger or consolidation and in any proceeding for the 
enforcement of the rights of a dissenting shareholder of any such domestic 
corporation against the surviving or consolidated corporation, and an irrevo- 
cable appointment of the secretary of state of this state as its agent to accept 
service of process in any such proceeding and an agreement that it will 
promptly pay to the dissenting shareholders of any such domestic corporation 
the amount, if any, to which they shall be entitled under Section 83-19-123. 

The effect of such merger or consolidation shall be the same as in the case 
of the merger or consolidation of domestic corporations except insofar as the 
laws of the state governing such surviving or consolidated company provide 
otherwise. 

In the case of an exchange of securities, if the acquiring corporation is a 
foreign corporation, then such corporation shall comply with the applicable 
provisions of the laws of the state under which it is organized. Such foreign 
acquiring corporation shall also procure a certificate of authority to transact 
business and conduct affairs in Mississippi and shall comply with all the 
provisions of the law of this state relating to foreign corporations. The effect of 
such exchange of securities shall be as provided by Sections 83-19-99 through 
83-19-123 except insofar as the laws of the state under which such foreign 
acquiring corporation is organized provide otherwise. 

SOURCES: Codes, 1942, § 5670.7-22; Laws, 1972, ch. 419, § 2, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-115. Execution and filing of articles or agreement of 
exchange. 

(1) After the plan of merger or consolidation shall have been approved by 
the shareholders of each constituent corporation, appropriate articles of 
merger or consolidation shall be executed by the president or any vice 
president and the secretary or any assistant secretary of each such corporation 
and filed in triplicate with the commissioner of insurance. If such articles of 

520 



Domestic Companies § 83-19-119 

merger or consolidation show that the plan of merger or consolidation has been 
duly approved by the shareholders of each constituent corporation as required 
in Section 83-19-111 and otherwise conforms to the law, the commissioner shall 
endorse his approval on each copy of said articles, shall record one (1) copy in 
his office, and shall return the other two (2) copies to the domestic company for 
delivery to the secretary of state who will approve said merger or consolidation 
as provided by the general laws of this state governing corporations. Following 
that the certificate of merger or certificate of consolidation will be recorded in 
the office of the chancery clerk and published as required by the general laws 
of this state governing corporation. 

(2) After the plan of exchange of stock shall have been approved by the 
shareholders of the domestic company and the acquiring corporation, an 
appropriate agreement of exchange shall be executed by the president or any 
vice president and the secretary or any assistant secretary of each such 
corporation and filed in triplicate with the commissioner of insurance. If such 
agreement shows that the plan of exchange has been duly approved by the 
shareholders of the domestic company and the acquiring corporation as 
required by Section 83-19-111 and otherwise conforms to the law, the commis- 
sioner shall endorse his approval on each copy thereof, shall record one (1) copy 
in his office, and shall return one (1) copy each to the domestic company and to 
the acquiring corporation. 

SOURCES: Codes, 1942, § 5670.7-23; Laws, 1972, ch. 419, § 3, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-117. When stockholders' vote unnecessary. 

If the domestic company owns at least ninety-five percent (95%) of the 
outstanding shares of another domestic or foreign stock insurance company, it 
may merge such other company into itself without approval by a vote of the 
shareholders of either company in accordance with the general laws of this 
state governing merger of subsidiary corporations. In such event, the approval 
of the commissioner of insurance shall be obtained in the manner specified in 
Sections 83-19-103 through 83-19-107. 

SOURCES: Codes, 1942, § 5670.7-24; Laws, 1972, ch. 419, § 4, eff from and after 
passage (approved April 27, 1972). 

§ 83-19-119. Effect of merger or consolidation; when plan of 
exchange becomes effective; stock certificates. 

(1) The effect of the merger or consolidation shall be as provided in 
Section 79-4-11.06. 

(2) The plan of exchange and the issuance and exchange of securities 
provided for therein shall become effective when the agreement of exchange 
has been recorded by the commissioner, or upon such later date as may be 
specified in such agreement, which may not be later than thirty (30) days after 
such recording. Upon the plan of exchange becoming effective, the issuance 
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and exchange of securities provided for therein shall be deemed to have been 
consummated, each shareholder of the domestic company shall cease to be a 
shareholder of such company and the ownership of all shares of the issued and 
outstanding stock of the domestic company shall vest in the acquiring 
corporation automatically without any physical transfer or deposit of certifi- 
cates representing such shares. 

Certificates representing shares of stock of the domestic company prior to 
the plan of exchange becoming effective shall, after the plan of exchange 
becomes effective, represent (a) shares of the issued and outstanding capital 
stock or other securities issued by the acquiring corporation; and (b) the right, 
if any, to receive such cash or other consideration upon such terms as shall be 
specified in the plan of exchange. Such certificates representing shares of stock 
of the domestic company may, after the plan of exchange becomes effective, be 
exchanged for shares of stock or other securities issued by the acquiring 
corporation or cash or other consideration or any combination thereof upon 
such terms as shall be specified in the plan of exchange. 

SOURCES: Codes, 1942, § 5670.7-25; Laws, 1972, ch. 419, § 5; Laws, 1997, ch. 
410, § 17, eff from and after July 1, 1997. 

§ 83-19-121. Rights of dissenters. 

Any shareholder of any domestic stock insurance company which is a 
party to a merger, consolidation or exchange of securities as described in 
Sections 83-19-99 through 83-19-123 shall have the right to dissent and receive 
fair value for his shares by complying with the procedure set forth in Section 
79-3-161, Mississippi Code of 1972. 

SOURCES: Codes, 1942, § 5670.7-27; Laws, 1972, ch. 419, § 7, eff from and after 
passage (approved April 27, 1972). 

Editor's Note — Section 79-4-161, referred to in this section, was repealed by Laws 
of 1987, ch. 486, § 17.06, effective January 1, 1988. For provisions governing dissenters' 
rights, see §§ 79-4-13.01 et seq. 

RESEARCH REFERENCES 

ALR. Timeliness and sufficiency of dis- demand for payment for his shares. 40 
senting stockholder's notice of his objec- A.L.R.3d 260. 
tion to consolidation or merger and of his 

§ 83-19-123. Construction and effect of Sections 83-19-99 
through 83-19-123. 

Nothing contained in Sections 83-19-99 through 83-19-123 shall affect the 
power of the commissioner of insurance to regulate, supervise and control 
insurance companies to the extent of and as provided by Title 83, Mississippi 
Code of 1972. Nothing contained in Sections 83-19-99 through 83-19-123 shall 
be construed to authorize any insurance company to engage in any kinds of 
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insurance business not authorized by its charter or to authorize any acquiring 
corporation which is not an insurance company to engage directly in the 
business of insurance. Subsequent to the effective date of any plan of exchange, 
the commissioner of insurance, having regard to the findings stated in Section 
83-19-107, shall have authority to require that the affairs of the domestic 
company be conducted in such manner as to assure the continued safe conduct 
and transaction of the business of insurance of the domestic company. 

SOURCES: Codes, 1942, § 5670.7-26; Laws, 1972, ch. 419, § 6, eff from and after 
passage (approved April 27, 1972). 

REGULATION OF REINSURANCE 

Sec. 

83-19-151. Credit for reinsurance; accredited reinsurer defined. 

83-19-153. Reduction from liability for reinsurance ceded by domestic insurer to 

assuming insurer not meeting requirements. 
83-19-155. Definitions. 
83-19-157. Adoption of rules and regulations. 

§ 83-19-151. Credit for reinsurance; accredited reinsurer de- 
fined. 

Credit for reinsurance shall be allowed a domestic ceding insurer as either 
an asset or a deduction from liability on account of reinsurance ceded only 
when the reinsurer meets the requirements of paragraph (a), (b), (c), (d) or (e). 
If an insurer meets the requirements of paragraph (c) or (d), the requirements 
of paragraph (f) must also be met. 

(a) Credit shall be allowed when the reinsurance is ceded to an 
assuming insurer which is licensed to transact insurance or reinsurance in 
this state. 

(b) Credit shall be allowed when the reinsurance is ceded to an 
assuming insurer which is accredited as a reinsurer in this state. An 
accredited reinsurer is one which: 

(i) Files with the commissioner evidence of its submission to this 
state's jurisdiction; 

(ii) Submits to this state's authority to examine its books and records; 

(hi) Is licensed to transact insurance or reinsurance in at least one (1) 

state, or in the case of a United States branch of an alien assuming insurer 

is entered through and licensed to transact insurance or reinsurance in at 

least one (1) state; 

(iv) Files annually with the commissioner a copy of its annual 
statement filed with the Insurance Department of its state of domicile and 
a copy of its most recent audited financial statement; and either: 

(A) Maintains a surplus as regards policyholders in an amount 
which is not less than Twenty Million Dollars ($20,000,000.00) and 
whose accreditation has not been denied by the commissioner within 
ninety (90) days of its submission; or 
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(B) Maintains a surplus as regards policyholders in an amount less 
than Twenty Million Dollars ($20,000,000.00) and whose accreditation 
has been approved by the commissioner. 

No credit shall be allowed a domestic ceding insurer if the assuming 
insurer's accreditation has been revoked by the commissioner after notice 
and hearing. 

(c) Credit shall be allowed when the reinsurance is ceded to an 
assuming insurer which is domiciled and licensed in, or in the case of a 
United States branch of an alien assuming insurer is entered through, a 
state which employs standards regarding credit for reinsurance substan- 
tially similar to those applicable under this statute and the assuming 
insurer or United States branch of an alien assuming insurer; 

(i) Maintains a surplus as regards policyholders in an amount not 
less than Twenty Million Dollars ($20,000,000.00); and 

(ii) Submits to the authority of this state to examine its books and 
records. 

The requirement of paragraph (c)(i) does not apply to reinsurance ceded 
and assumed pursuant to pooling arrangements among insurers in the same 
holding company system. 

(d)(i) Credit shall be allowed when the reinsurance is ceded to an 
assuming insurer which maintains a trust fund in a qualified United 
States financial institution, as defined in paragraph (b) of Section 83-19- 
155, for the payment of the valid claims of its United States policyholders 
and ceding insurers, their assigns and successors in interest. The assum- 
ing insurer shall report annually to the commissioner information sub- 
stantially the same as that required to be reported on the National 
Association of Insurance Commissioners annual statement form by li- 
censed insurers to enable the commissioner to determine the sufficiency of 
the trust fund. In the case of a single assuming insurer, the trust shall 
consist of a trusteed account representing the assuming insurer's liabili- 
ties attributable to business written in the United States and, in addition, 
the assuming insurer shall maintain a trusteed surplus of not less than 
Twenty Million Dollars ($20,000,000.00). In the case of a group including 
incorporated and individual unincorporated underwriters, the trust shall 
consist of a trusteed account representing the group's liabilities attribut- 
able to business written in the United States and, in addition, the group 
shall maintain a trusteed surplus of which One Hundred Million Dollars 
($100,000,000.00) shall be held jointly for the benefit of United States 
ceding insurers of any member of the group; the incorporated members of 
the group shall not be engaged in any business other than underwriting as 
a member of the group and shall be subject to the same level of solvency 
regulation and control by the group's domiciliary regulator as are the 
unincorporated members; and the group shall make available to the 
commissioner an annual certification of the solvency of each underwriter 
by the group's domiciliary regulator and its independent public accounts, 
(ii) In the case of a group of incorporated insurers under common 
administration which complies with the filing requirements contained in 
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the previous paragraph, and which is under the supervision of the 
Department of Trade and Industry of the United Kingdom and submits to 
this state's authority to examine its books and records and bears the 
expense of the examination, and which has aggregate policyholders' 
surplus of Ten Billion Dollars ($10,000,000,000.00), the trust shall be in an 
amount equal to the group's several liabilities attributable to business 
written in the United States, plus the group shall maintain a joint 
trusteed surplus of which One Hundred Million Dollars ($100,000,000.00) 
shall be held jointly for the benefit of United States ceding insurers of any 
member of the group, and each member of the group shall make available 
to the commissioner an annual certification of the member's solvency by 
the member's domiciliary regulator and its independent public accoun- 
tant. 

(iii) Such trust shall be established in a form approved by the 
Commissioner of Insurance. The trust instrument must provide that 
contested claims shall be valid and enforceable upon the final order of any 
court of competent jurisdiction in the United States. The trust shall vest 
legal title of its assets in the trustees of the trust for its United States 
policyholders and ceding insurers, their assigns and successors in interest. 
The trust and the assuming insurer shall be subject to examination as 
determined by the commissioner. The trust described herein must remain 
in effect for as long as the assuming insurer shall have outstanding 
obligations due under the reinsurance agreements subject to the trust. 

(iv) No later than February 28 of each year, the trustees of the trust 
shall report to the commissioner in writing setting forth the balance of the 
trust and listing the trust's investments at the preceding year end, and 
shall certify the date of termination of the trust, if so planned, or certify 
that the trust shall not expire prior to the next following December 31. 

(e) Credit shall be allowed when the reinsurance is ceded to an 
assuming insurer not meeting the requirements of paragraph (a), (b), (c) or 
(d) but only with respect to the insurance of risks located in jurisdictions 
where such reinsurance is required by applicable law or regulation of that 
jurisdiction. 

(f) If the assuming insurer is not licensed or accredited to transact 
insurance or reinsurance in this state, the credit permitted by paragraphs (c) 
and (d) shall not be allowed unless the assuming insurer agrees in the 
reinsurance agreements: 

(i) That if the assuming insurer fails to perform its obligations under 
the terms of the reinsurance agreement, the assuming insurer, at the 
request of the ceding insurer, shall submit to the jurisdiction of any court 
of competent jurisdiction in any state of the United States, shall comply 
with all requirements necessary to give such court jurisdiction, and shall 
abide by the final decision of such court or of any appellate court in the 
event of an appeal; and 

(ii) To designate the commissioner or a designated attorney as its true 
and lawful attorney upon whom may be served any lawful process in any 
action, suit or proceeding instituted by or on behalf of the ceding company. 
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This provision is not intended to conflict with or override the obligation 
of the parties to a reinsurance agreement to arbitrate their disputes, if such 
an obligation is created in the agreement. 

SOURCES: Laws, 1991, ch. 501, § 1; Laws, 1994, ch. 333, § 1, eff from and after 
passage (approved March 14, 1994). 

Editor's Note — Laws of 1991, ch. 501, § 5, provides as follows: 

"SECTION 5. Sections 1 through 4 [codified as §§ 83-19-151 through 83-19-157] shall 
apply to all cessions after July 1, 1991, under reinsurance agreements which have had 
an inception, anniversary or renewal date not less than six (6) months after such date." 

Cross References — Annual reports of reinsurance contracts, see § 83-5-57. 

Fire risks, see § 83-13-1. 

JUDICIAL DECISIONS 



1.-5. [Reserved for future use.] 
6. Under former § 83-19-71. 

1.-5. [Reserved for future use.] 

6. Under former § 83-19-71. 

A provision in a life insurance policy, 
issued upon the applicant's statement 
without examination of the applicant by a 
physician, that if the insured was not in 
sound health on the date thereof the in- 



surer's liability should be limited to a 
return of the premiums received under 
the policy, could not be construed as mean- 
ing a change for the worse in the condition 
of health from the date of the acceptance 
of the application to the date of the actual 
delivery of the policy. National Life & 
Accident Ins. Co. v. Green, 191 Miss. 581, 
2 So. 2d 838, 136 A.L.R. 1510 (1941), error 
overruled, 191 Miss. 595, 3 So. 2d 812, 136 
A.L.R. 1510 (1941). 



RESEARCH REFERENCES 



Practice References. Thomas, Jeffrey 
E., Martinez, Leo R, Mayerson, Marc S., 
and Richmond, Douglas R., 2011 Edition 
of New Appleman Insurance Law Practice 
Guide. 

ALR. Reinsurer's liability for primary 
liability insurer's failure to compromise or 
settle. 40 A.L.R.4th 1130. 

Liability insurance: excess carrier's 
right of action against primary carrier for 
improper or inadequate defense of claim. 
49 A.L.R.4th 305. 

Am Jur. 44 A Am. Jur. 2d, Insurance 
§§ 1809, 1814 et seq. 



14A Am. Jur. PI & Forms (Rev), Insur- 
ance, Form No. 1081 (complaint or decla- 
ration for recovery on reinsurance pol- 
icy-by primary insurer against reinsurer); 
Form No. 1082 (complaint or declaration 
for recovery on life insurance policy-by 
widow of insured-against reinsurer who 
assumed obligation of original insurer). 

10 Am. Jur. Legal Forms 2d, Insurance 
§ 149:44. 

CJS. 46 C.J.S., Insurance §§ 1720 et 
seq. 



§ 83-19-153. Reduction from liability for reinsurance ceded 
by domestic insurer to assuming insurer not meeting re- 
quirements. 

A reduction from liability for the reinsurance ceded by a domestic insurer 
to an assuming insurer not meeting the requirements of Section 83-19-151 
shall be allowed in an amount not exceeding the liabilities carried by the 
ceding insurer and such reduction shall be in the amount of funds held by or 
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on behalf of the ceding insurer, including funds held in trust for the ceding 
insurer, under a reinsurance contract with such assuming insurer as security 
for the payment of obligations thereunder, if such security is held in the United 
States subject to withdrawal solely by, and under the exclusive control of, the 
ceding insurer; or, in the case of a trust, held in a qualified United States 
financial institution, as defined in paragraph (b) of Section 83-19-155. This 
security may be in the form of: 

(a) Cash; 

(b) Securities listed by the Securities Valuation Office of the National 
Association of Insurance Commissioners and qualifying as admitted assets; 

(c) Clean, irrevocable, unconditional letters of credit, as defined in 
paragraph (a), issued or confirmed by a qualified United States institution 
no later than December 31 in respect of the year for which filing is being 
made, and in the possession of the ceding company on or before the filing 
date of its annual statement. Letters of credit meeting applicable standards 
of issuer acceptability as of the dates of their issuance or confirmation shall, 
notwithstanding the issuing or confirming institution's subsequent failure to 
meet applicable standards of issuer acceptability, continue to be acceptable 
as security until their expiration, extension, renewal, modification or 
amendment, whichever first occurs; or 

(d) Any other form of security acceptable to the commissioner. 

SOURCES: Laws, 1991, ch. 501, § 2, eff from and after July 1, 1991. 

Editor's Note — Although paragraph (c) of this section refers to "letters of credit, as 
defined in paragraph (a)," there is no definition of "letters of credit" in Sections 
83-19-151 through 83-19-157. 

Section 5, ch. 501, Laws of 1991, provides as follows: 

"SECTION 5. Sections 1 through 4 [codified as §§ 83-19-151 through 83-19-157] shall 
apply to all cessions after July 1, 1991, under reinsurance agreements which have had 
an inception, anniversary or renewal date not less than six (6) months after such date." 

§ 83-19-155. Definitions. 

(a) For purposes of paragraph (c) of Section 83-19-153, a "qualified United 
States financial institution" means an institution that: 

(i) Is organized or (in the case of a United States office of a foreign 
banking organization) licensed, under the laws of the United States or any 
state thereof; 

(ii) Is regulated, supervised and examined by United States federal or 
state authorities having regulatory authority over banks and trust compa- 
nies; and 

(hi) Has been determined by either the commissioner, or the Securities 
Valuation Office of the National Association of Insurance Commissioners, to 
meet such standards of financial condition and standing as are considered 
necessary and appropriate to regulate the quality of financial institutions 
whose letters of credit will be acceptable to the commissioner. 
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(b) A "qualified United States financial institution" means, for purposes of 
those provisions of this law specifying those institutions that are eligible to act 
as a fiduciary of a trust, an institution that: 

(i) Is organized, or (in the case of a United States branch or agency office 
of a foreign banking organization) licensed, under the laws of the United 
States or any state thereof and has been granted authority to operate with 
fiduciary powers; and 

(ii) Is regulated, supervised and examined by federal or state authori- 
ties having regulatory authority over banks and trust companies. 

SOURCES: Laws, 1991, ch. 501, § 3, eff from and after July 1, 1991. 

Editor's Note — Section 5, ch. 501, Laws of 1991, provides as follows: 
"SECTION 5. Sections 1 through 4 [codified as §§ 83-19-151 through 83-19-157] shall 
apply to all cessions after July 1, 1991, under reinsurance agreements which have had 
an inception, anniversary or renewal date not less than six (6) months after such date." 

§ 83-19-157. Adoption of rules and regulations. 

The commissioner may adopt rules and regulations implementing the 
provisions of Sections 83-19-151 through 83-19-157. 

SOURCES: Laws, 1991, ch. 501, § 4, eff from and after July 1, 1991. 

Editor's Note — Section 5, ch. 501, Laws of 1991, provides as follows: 
"SECTION 5. Sections 1 through 4 [codified as §§ 83-19-151 through 83-19-157] shall 
apply to all cessions after July 1, 1991, under reinsurance agreements which have had 
an inception, anniversary or renewal date not less than six (6) months after such date." 

REINSURANCE INTERMEDIARY ACT 

Sec. 

83-19-201. Short title. 

83-19-203. Definitions. 

83-19-205. Persons prohibited from acting as reinsurance intermediary broker; 
persons prohibited from acting as reinsurance intermediary manager; 
requirements of reinsurance intermediary managers; reinsurance inter- 
mediary license; conditions; grounds for refusal to issue license; excep- 
tions to requirements of section. 

83-19-207. Written authorization required for transactions between reinsurance 
intermediary broker and insurer; minimum contents of authorization. 

83-19-209. Records required to be kept by reinsurance intermediary broker; right of 
insurer to access, copy and audit records. 

83-19-211. Required and prohibited acts of insurer with respect to reinsurance 
intermediary brokers. 

83-19-213. Written contract required for transactions between reinsurance inter- 
mediary manager and reinsurer; filing of contract; minimum contents of 
contract. 

83-19-215. Prohibited acts of reinsurance intermediary manager. 

83-19-217. Required and prohibited acts of reinsurer with respect to reinsurance 
intermediary managers. 

83-19-219. Examination of reinsurance intermediary by commissioner; reinsurance 
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intermediary manager examined as reinsurer; commissioner to adopt 
rules and regulations. 
83-19-221. Penalties for violations of §§ 83-19-201 through 83-19-221. 

§ 83-19-201. Short title. 

Sections 83-19-201 through 83-19-221 may be cited as the Reinsurance 
Intermediary Act. 

SOURCES: Laws, 1992, ch. 330, § 1, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey Am Jur. 44A Am. Jur. 2d, Insurance 
E., Martinez, Leo P., Mayerson, Marc S., §§ 1809-1825. 
and Richmond, Douglas R., 2011 Edition 
of New Appleman Insurance Law Practice 
Guide. 

§ 83-19-203. Definitions. 

As used in Sections 83-19-201 through 83-19-221: 

(a) "Actuary" means a person who is a member in good standing of the 
American Academy of Actuaries. 

(b) "Controlling person" means any person, firm, association or corpo- 
ration who directly or indirectly has the power to direct, or cause to be 
directed, the management, control or activities of the reinsurance interme- 
diary. 

(c) "Insurer" means any person, firm, association or corporation duly 
licensed in this state pursuant to the applicable provisions of the insurance 
law as an insurer. 

(d) "Licensed producer" means an agent, broker or reinsurance inter- 
mediary licensed pursuant to the applicable provision of the insurance law. 

(e) "Reinsurance intermediary" means a reinsurance intermediary bro- 
ker or a reinsurance intermediary manager as these terms are defined in 
paragraphs (f) and (g). 

(f) "Reinsurance intermediary broker" means any person, other than an 
officer or employee of the ceding insurer, firm, association or corporation who 
solicits, negotiates or places reinsurance cessions or retrocessions on behalf 
of a ceding insurer without the authority or power to bind reinsurance on 
behalf of such insurer. 

(g) "Reinsurance intermediary manager" means any person, firm, asso- 
ciation or corporation who has authority to bind or manages all or part of the 
assumed reinsurance business of a reinsurer (including the management of 
a separate division, department or underwriting office) and acts as an agent 
for such reinsurer whether known as a reinsurance intermediary manager, 
manager or other similar term. Notwithstanding the above, the following 
persons shall not be considered a reinsurance intermediary manager, with 
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respect to such reinsurer, for the purposes of §§ 83-19-201 through 83-19- 
221: 

(i) An employee of the reinsurer; 

(ii) A United States manager of the United States branch of an alien 
reinsurer; 

(iii) An underwriting manager who, pursuant to contract, manages 
all the reinsurance operations of the reinsurer, is under common control 
with the reinsurer, subject to the Holding Company Act, and whose 
compensation is not based on the volume of premiums written; 

(iv) The manager of a group, association, pool or organization of 
insurers who engage in joint underwriting or joint reinsurance and who 
are subject to examination by the insurance commissioner of the state in 
which the manager's principal business office is located. 

(h) "Reinsurer" means any person, firm, association or corporation duly 
licensed in this state pursuant to the applicable provisions of the insurance 
law as an insurer with the authority to assume reinsurance. 

(i) "To be in violation" means that the reinsurance intermediary, insurer 
or reinsurer for whom the reinsurance intermediary was acting failed to 
substantially comply with Sections 83-19-201 through 83-19-221. 

(j) "Qualified United States financial institution" means an institution 
that: 

(i) Is organized or (in the case of a United States office of a foreign 
banking organization) licensed, under the laws of the United States or any 
state thereof; 

(ii) Is regulated, supervised and examined by United States federal or 
state authorities having regulatory authority over banks and trust com- 
panies; and 

(iii) Has been determined by either the commissioner, or the Securi- 
ties Valuation Office of the National Association of Insurance Commission- 
ers, to meet such standards of financial condition and standing as are 
considered necessary and appropriate to regulate the quality of financial 
institutions whose letters of credit will be acceptable to the commissioner. 

SOURCES: Laws, 1992, ch. 330 § 2, eff from and after July 1, 1992. 

§ 83-19-205. Persons prohibited from acting as reinsurance 
intermediary broker; persons prohibited from acting as 
reinsurance intermediary manager; requirements of rein- 
surance intermediary managers; reinsurance intermediary 
license; conditions; grounds for refusal to issue license; 
exceptions to requirements of section. 

(1) No person, firm, association or corporation shall act as a reinsurance 
intermediary broker in this state if the reinsurance intermediary broker 
maintains an office either directly or as a member or employee of a firm or 
association, or an officer, director or employee of a corporation: 
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(a) In this state, unless such reinsurance intermediary broker is a 
licensed producer in this state; or 

(b) In another state, unless such reinsurance intermediary broker is a 
licensed producer in this state or another state having a law substantially 
similar to this law or such reinsurance intermediary broker is licensed in 
this state as a nonresident reinsurance intermediary. 

(2) No person, firm, association or corporation shall act as a reinsurance 
intermediary manager: 

(a) For a reinsurer domiciled in this state, unless such reinsurance 
intermediary manager is a licensed producer in this state; 

(b) In this state, if the reinsurance intermediary manager maintains an 
office either directly or as a member or employee of a firm or association, or 
an officer, director or employee of a corporation in this state, unless such 
reinsurance intermediary manager is a licensed producer in this state; 

(c) In another state for a nondomestic insurer, unless such reinsurance 
intermediary manager is a licensed producer in this state or another state 
having a law substantially similar to this law or such person is licensed in 
this state as a nonresident reinsurance intermediary. 

(3) The commissioner may require a reinsurance intermediary manager 
subject to subsection (2) to: 

(a) File a bond in an amount from an insurer acceptable to the 
commissioner for the protection of the reinsurer; and 

(b) Maintain an errors and omissions policy in an amount acceptable to 
the commissioner. 

(4)(a) The commissioner may issue a reinsurance intermediary license to 
any person, firm, association or corporation who has complied with the 
requirements of Sections 83-19-201 through 83-19-221. Any such license 
issued to a firm or association will authorize all the members of such firm or 
association and any designated employees to act as reinsurance intermedi- 
aries under the license, and all such persons shall be named in the 
application and any supplements thereto. Any such license issued to a 
corporation shall authorize all of the officers, and any designated employees 
and directors thereof to act as reinsurance intermediaries on behalf of such 
corporation, and all such persons shall be named in the application and any 
supplements thereto. 

(b) If the applicant for a reinsurance intermediary license is a nonres- 
ident, such applicant, as a condition precedent to receiving or holding a 
license, shall designate the commissioner as agent for service of process in 
the manner, and with the same legal effect, provided for by Sections 
83-19-201 through 83-19-221 for designation of service of process upon 
unauthorized insurers; and also shall furnish the commissioner with the 
name and address of a resident of this state upon whom notices or orders of 
the commissioner or process affecting such nonresident reinsurance inter- 
mediary may be served. Such licensee shall promptly notify the commis- 
sioner in writing of every change in its designated agent for service of 
process, and such change shall not become effective until acknowledged by 
the commissioner. 
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(5) The commissioner may refuse to issue a reinsurance intermediary 
license if, in his judgment, the applicant, anyone named on the application, or 
any member, principal, officer or director of the applicant, is not trustworthy, 
or that any controlling person of such applicant is not trustworthy to act as a 
reinsurance intermediary, or that any of the foregoing has given cause for 
revocation or suspension of such license, or has failed to comply with any 
prerequisite for the issuance of such license. Upon written request therefor, the 
commissioner shall furnish a summary of the basis for refusal to issue a 
license. 

(6) Licensed attorneys at law of this state when acting in their profes- 
sional capacity as such shall be exempt from this section. 

SOURCES: Laws, 1992, ch. 330, § 3, eff from and after July 1, 1992. 

Cross References — Insurer not to engage unlicensed reinsurance intermediary 
broker, see § 83-19-211. 

Reinsurer not to engage unlicensed reinsurance intermediary manager, see § 83-19- 
215. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 

§ 83-19-207. Written authorization required for transactions 
between reinsurance intermediary broker and insurer; min- 
imum contents of authorization. 

Transactions between a reinsurance intermediary broker and the insurer 
it represents in such capacity shall only be entered into pursuant to a written 
authorization, specifying the responsibilities of each party. The authorization 
shall, at a minimum, contain provisions that: 

(a) The insurer may terminate the reinsurance intermediary broker's 
authority at any time. 

(b) The reinsurance intermediary broker shall render accounts to the 
insurer accurately detailing all material transactions, including information 
necessary to support all commissions, charges and other fees received by, or 
owing to, the reinsurance intermediary broker, and remit all funds due to the 
insurer within thirty (30) days of receipt. 

(c) All funds collected for the insurer's account shall be held by the 
reinsurance intermediary broker in a fiduciary capacity in a bank which is a 
qualified U.S. financial institution as defined herein. 

(d) The reinsurance intermediary broker shall comply with Section 
83-19-209. 

(e) The reinsurance intermediary broker shall comply with the written 
standards established by the insurer for the cession or retrocession of all 
risks. 
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(0 The reinsurance intermediary broker shall disclose to the insurer 
any relationship with any reinsurer to which business will be ceded or 
retroceded. 

SOURCES: Laws, 1992, ch. 330, § 4, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 

§ 83-19-209. Records required to be kept by reinsurance in- 
termediary broker; right of insurer to access, copy and audit 
records. 

(1) For at least ten (10) years after expiration of each contract of 
reinsurance, the reinsurance intermediary broker shall keep a complete record 
for each transaction showing: 

(a) The type of contract, limits, underwriting restrictions, classes or 
risks and territory; 

(b) Period of coverage, including effective and expiration dates, cancel- 
lation provisions and notice required of cancellation; 

(c) Reporting and settlement requirements of balances; 

(d) Rate used to compute the reinsurance premium; 

(e) Names and addresses of assuming reinsurers; 

(f) Rates of all reinsurance commissions, including the commissions on 
any retrocessions handled by the reinsurance intermediary broker; 

(g) Related correspondence and memoranda; 
(h) Proof of placement; 

(i) Details regarding retrocessions handled by the reinsurance interme- 
diary broker, including the identity of retrocessionaires and percentage of 
each contract assumed or ceded; 

(j) Financial records, including but not limited to, premium and loss 
accounts; and 

(k) When the reinsurance intermediary broker procures a reinsurance 
contract on behalf of a licensed ceding insurer: 

(i) Directly from any assuming reinsurer, written evidence that the 
assuming reinsurer has agreed to assume the risk; or 

(ii) If placed through a representative of the assuming reinsurer, 
other than an employee, written evidence that such reinsurer has dele- 
gated binding authority to the representative. 

(2) The insurer shall have access and the right to copy and audit all 
accounts and records maintained by the reinsurance intermediary broker 
related to its business in a form usable by the insurer. 

SOURCES: Laws, 1992, ch. 330, § 5, eff from and after July 1, 1992. 
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Cross References — Requirement that reinsurance intermediary broker comply 
with this section, see § 83-19-207. 

§ 83-19-211. Required and prohibited acts of insurer with 
respect to reinsurance intermediary brokers. 

(1) An insurer shall not engage the services of any person, firm, associa- 
tion or corporation to act as a reinsurance intermediary broker on its behalf 
unless such person is licensed as required by Section 83-19-205. 

(2) An insurer may not employ an individual who is employed by a 
reinsurance intermediary broker with which it transacts business, unless such 
reinsurance intermediary broker is under common control with the insurer 
and subject to the Holding Company Act. 

(3) The insurer shall obtain annually a copy of statements of the financial 
condition of each reinsurance intermediary broker with which it transacts 
business. 

SOURCES: Laws, 1992, ch. 330, § 6, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 

§ 83-19-213. Written contract required for transactions be- 
tween reinsurance intermediary manager and reinsurer; 
filing of contract; minimum contents of contract. 

Transactions between a reinsurance intermediary manager and the rein- 
surer it represents in such capacity shall only be entered into pursuant to a 
written contract, specifying the responsibilities of each party, which shall be 
approved by the reinsurer's board of directors. At least thirty (30) days before 
such reinsurer assumes or cedes business through such producer, a true copy 
of the approved contract shall be filed with the commissioner for approval. The 
contract shall, at a minimum, contain provisions that: 

(a) The reinsurer may terminate the contract for cause upon written 
notice to the reinsurance intermediary manager. The reinsurer may suspend 
the authority of the reinsurance intermediary manager to assume or cede 
business during the pendency of any dispute regarding the cause for 
termination. 

(b) The reinsurance intermediary manager shall render accounts to the 
reinsurer accurately detailing all material transactions, including informa- 
tion necessary to support all commissions, charges and other fees received 
by, or owing to the reinsurance intermediary manager, and remit all funds 
due under the contract to the reinsurer on not less than a monthly basis. 

(c) All funds collected for the reinsurer's account will be held by the 
reinsurance intermediary manager in a fiduciary capacity in a bank which is 
a qualified United States financial institution as defined herein. The 
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reinsurance intermediary manager may retain no more than three (3) 
months estimated claims payments and allocated loss adjustment expenses. 
The reinsurance intermediary manager shall maintain a separate bank 
account for each reinsurer that it represents. 

(d) For at least ten (10) years after expiration of each contract of 
reinsurance, the reinsurance intermediary manager shall keep a complete 
record for each transaction showing: 

(i) The type of contract, limits, underwriting restrictions, classes or 
risks and territory; 

(ii) Period of coverage, including effective and expiration dates, 
cancellation provisions and notice required of cancellation, and disposition 
of outstanding reserves on covered risks; 

(iii) Reporting and settlement requirements of balances; 

(iv) Rate used to compute the reinsurance premium; 

(v) Names and addresses of reinsurers; 

(vi) Rates of all reinsurance commissions, including the commissions 
on any retrocessions handled by the reinsurance intermediary manager; 

(vii) Related correspondence and memoranda; 

(viii) Proof of placement; 

(ix) Details regarding retrocessions handled by the reinsurance in- 
termediary manager, as permitted by Section 83-19-217, including the 
identity of retrocessionaires and percentage of each contract assumed or 
ceded; 

(x) Financial records, including but not limited to, premium and loss 
accounts; and 

(xi) When the reinsurance intermediary manager places a reinsur- 
ance contract on behalf of a ceding insurer: 

(A) Directly from any assuming reinsurer, written evidence that 
the assuming reinsurer has agreed to assume the risk; or 

(B) If placed through a representative of the assuming reinsurer, 
other than an employee, written evidence that such reinsurer has 
delegated binding authority to the representative. 

(e) The reinsurer will have access and the right to copy all accounts and 
records maintained by the reinsurance intermediary manager related to its 
business in a form usable by the reinsurer. 

(f) The contract cannot be assigned in whole or in part by the reinsur- 
ance intermediary manager. 

(g) The reinsurance intermediary manager shall comply with the writ- 
ten underwriting and rating standards established by the insurer for the 
acceptance, rejection or cession of all risks. 

(h) Sets forth the rates, terms and purposes of commissions, charges 
and other fees which the reinsurance intermediary manager may levy 
against the reinsurer. 

(i) If the contract permits the reinsurance intermediary manager to 
settle claims on behalf of the reinsurer: 

(i) All claims will be reported to the reinsurer in a timely manner; 
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(ii) A copy of the claim file shall be sent to the reinsurer at its request 
or as soon as it becomes known that the claim: 

(A) Has the potential to exceed the lesser of an amount determined 
by the commissioner or the limit set by the reinsurer; 

(B) Involves a coverage dispute; 

(C) May exceed the reinsurance intermediary manager's claims 
settlement authority; 

(D) Is open for more than six (6) months; or 

(E) Is closed by payment of the lesser of an amount set by the 
commissioner or an amount set by the reinsurer; 

(iii) All claim files shall be the joint property of the reinsurer and 
reinsurance intermediary manager. However, upon an order of liquidation 
of the reinsurer such files shall become the sole property of the reinsurer 
or its estate; the reinsurance intermediary manager shall have reasonable 
access to and the right to copy the files on a timely basis; 

(iv) Any settlement authority granted to the reinsurance intermedi- 
ary manager may be terminated for cause upon the reinsurer's written 
notice to the reinsurance intermediary manager or upon the termination 
of the contract. The reinsurer may suspend the settlement authority 
during the pendency of the dispute regarding the cause of termination. 
(j) If the contract provides for a sharing of interim profits by the 
reinsurance intermediary manager that such interim profits shall not be 
paid until one (1) year after the end of each underwriting period for property 
business and five (5) years after the end of each underwriting period for 
casualty business or a later period set by the commissioner for specified lines 
of insurance and not until the adequacy of reserves on remaining claims has 
been verified pursuant to Section 83-19-217(3). 

(k) The reinsurance intermediary manager annually shall provide the 
reinsurer with a statement of its financial condition prepared by an 
independent certified accountant. 

(/) The reinsurer shall periodically (at least semiannually) conduct an 
on-site review of the underwriting and claims processing operations of the 
reinsurance intermediary manager. 

(m) The reinsurance intermediary manager shall disclose to the rein- 
surer any relationship it has with any insurer prior to ceding or assuming 
any business with such insurer pursuant to this contract. 

(n) The acts of the reinsurance intermediary manager shall be deemed 
to be the acts of the reinsurer on whose behalf it is acting. 

SOURCES: Laws, 1992, ch. 330, § 7, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 
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§ 83-19-215. Prohibited acts of reinsurance intermediary 
manager. 

The reinsurance intermediary manager shall not: 

(a) Bind retrocessions on behalf of the reinsurer, except that the 
reinsurance intermediary manager may bind facultative retrocessions pur- 
suant to obligatory facultative agreements if the contract with the reinsurer 
contains reinsurance underwriting guidelines for such retrocessions. Such 
guidelines shall include a list of reinsurers with which such automatic 
agreements are in effect, and for each such reinsurer, the coverages and 
amounts or percentages that may be reinsured, and commission schedules. 

(b) Commit the reinsurer to participate in reinsurance syndicates. 

(c) Appoint any producer without assuring that the producer is lawfully 
licensed to transact the type of reinsurance for which he is appointed. 

(d) Without prior approval of the reinsurer, pay or commit the reinsurer 
to pay a claim, net of retrocessions, that exceeds the lesser of an amount 
specified by the reinsurer or one percent (1%) of the reinsurer's policyhold- 
er's surplus as of December 31 of the last complete calendar year. 

(e) Collect any payment from a retrocessionaire or commit the reinsurer 
to any claim settlement with a retrocessionaire, without prior approval of 
the reinsurer. If prior approval is given, a report must be promptly 
forwarded to the reinsurer. 

(f) Jointly employ an individual who is employed by the reinsurer. 

(g) Appoint a sub-reinsurance intermediary manager. 

SOURCES: Laws, 1992, ch. 330, § 8, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 

§ 83-19-217. Required and prohibited acts of reinsurer with 
respect to reinsurance intermediary managers. 

(1) A reinsurer shall not engage the services of any person, firm, associ- 
ation or corporation to act as a reinsurance intermediary manager on its behalf 
unless such person is licensed as required by Section 83-19-205. 

(2) The reinsurer shall annually obtain a copy of statements of the 
financial condition of each reinsurance intermediary manager which such 
reinsurer has engaged prepared by an independent certified accountant in a 
form acceptable to the commissioner. 

(3) If a reinsurance intermediary manager establishes loss reserves, the 
reinsurer shall annually obtain the opinion of an actuary attesting to the 
adequacy of loss reserves established for losses incurred and outstanding on 
business produced by the reinsurance intermediary manager. This opinion 
shall be in addition to any other required loss reserve certification. 
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(4) Binding authority for all retrocessional contracts or participation in 
reinsurance syndicates shall rest with an officer of the reinsurer who shall not 
be affiliated with the reinsurance intermediary manager. 

(5) Within thirty (30) days of termination of a contract with a reinsurance 
intermediary manager, the reinsurer shall provide written notification of such 
termination to the commissioner. 

(6) A reinsurer shall not appoint to its board of directors, any officer, 
director, employee, controlling shareholder or subproducer of its reinsurance 
intermediary manager. This subsection shall not apply to relationships gov- 
erned by the Holding Company Act or, if applicable, the Broker Controlled 
Insurer Act. 

SOURCES: Laws, 1992, ch. 330, § 9, eff from and after July 1, 1992. 

Cross References — Application of this section to payment of interim profits to 
reinsurance intermediary manager, see § 83-19-213. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d, Insurance 
§§ 1809-1825. 

§ 83-19-219. Examination of reinsurance intermediary by 
commissioner; reinsurance intermediary manager exam- 
ined as reinsurer; commissioner to adopt rules and regula- 
tions. 

(1) A reinsurance intermediary shall be subject to examination by the 
commissioner. The commissioner shall have access to all books, bank accounts 
and records of the reinsurance intermediary in a form usable to the commis- 
sioner. 

(2) A reinsurance intermediary manager may be examined as if it were 
the reinsurer. 

(3) The commissioner may adopt reasonable rules and regulations for the 
implementation and administration of Sections 83-19-201 through 83-19-221. 

SOURCES: Laws, 1992, ch. 330, § 10, eff from and after July 1, 1992. 

RESEARCH REFERENCES 

Am Jur. 44A Am. Jur. 2d Insurance 
§§ 1809, 1814-1824. 

§ 83-19-221. Penalties for violations of §§ 83-19-201 through 
83-19-221. 

(1) A reinsurance intermediary, insurer or reinsurer found by the com- 
missioner, after a hearing conducted in accordance with Section 83-6-39, to be 
in violation of any provision(s) of Sections 83-19-201 through 83-19-221, shall: 
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(a) For each separate violation, pay a penalty in an amount not 
exceeding Five Thousand Dollars ($5,000.00); 

(b) Be subject to revocation or suspension of its license; and 

(c) If a violation was committed by the reinsurance intermediary, such 
reinsurance intermediary shall make restitution to the insurer, reinsurer, 
rehabilitator or liquidator of the insurer or reinsurer for the net losses 
incurred by the insurer or reinsurer attributable to such violation. 

(2) The decision, determination or order of the commissioner pursuant to 
subsection (1) shall be subject to judicial review pursuant to Section 83-6-41. 

(3) Nothing contained in this section shall affect the right of the commis- 
sioner to impose any other penalties provided in the insurance law. 

(4) Nothing contained in Sections 83-19-201 through 83-19-221 is in- 
tended to or shall in any manner limit or restrict the rights of policyholders, 
claimants, creditors or other third parties or confer any rights to such persons. 

SOURCES: Laws, 1992, ch. 330, § 11, eff from and after July 1, 1992. 
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CHAPTER 20 
Domicile Change for Domestic and Foreign Insurers 

Sec. 

83-20-1. Foreign insurer becoming domestic insurer. 

83-20-3. Transfer of domicile by domestic insurer. 

83-20-5. Continuation of certificate of authority and other approvals. 

83-20-7. Promulgation of rules and regulations by Commissioner of Insurance. 

§ 83-20-1. Foreign insurer becoming domestic insurer. 

Any insurer which is organized under the laws of any other state and is 
admitted to do business in this state for the purpose of writing insurance may 
become a domestic insurer by complying with all of the requirements of law 
relative to the organization and licensing of a domestic insurer of the same 
type and by designating its principal place of business at a place in this state. 
Such domestic insurer shall be entitled to like certificates and licenses to 
transact business in this state, and shall be subject to the authority and 
jurisdiction of this state. 

SOURCES: Laws, 1989, ch. 352, § 1, eff from and after July 1, 1989. 

RESEARCH REFERENCES 

Practice References. Thomas, Jeffrey of New Appleman Insurance Law Practice 
E., Martinez, Leo P., Mayerson, Marc S., Guide, 
and Richmond, Douglas R., 2011 Edition 

§ 83-20-3. Transfer of domicile by domestic insurer. 

Any domestic insurer may, upon the approval of the Commissioner of 
Insurance, transfer its domicile to any other state in which it is admitted to 
transact the business of insurance, and upon such a transfer shall cease to be 
a domestic insurer, and shall be admitted to this state if qualified as a foreign 
insurer. The Commissioner of Insurance shall approve any such proposed 
transfer unless he shall determine such transfer is not in the interest of the 
policyholders of this state. 

SOURCES: Laws, 1989, ch. 352, § 2, eff from and after July 1, 1989. 

§ 83-20-5. Continuation of certificate of authority and other 
approvals. 

The certificate of authority, agents' appointments and licenses, rates, and 
other items which the Commissioner of Insurance allows, in his discretion, 
which are in existence at the time any insurer licensed to transact the business 
of insurance in this state transfers its corporate domicile to this or any other 
state by merger, consolidation or any other lawful method shall continue in full 
force and effect upon such transfer if such insurer remains duly qualified to 
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transact the business of insurance in this state. All outstanding policies of any 
transferring insurer shall remain in full force and effect and need not be 
endorsed as to the new name of the company or its new location unless so 
ordered by the Commissioner of Insurance. Every transferring insurer shall 
file new policy forms with the Commissioner of Insurance on or before the 
effective date of the transfer, but may use existing policy forms with appropri- 
ate endorsements if allowed by, and under such conditions as approved by, the 
Commissioner of Insurance. However, every such transferring insurer shall 
notify the Commissioner of Insurance of the details of the proposed transfer, 
and shall file promptly, any resulting amendments to corporate documents 
filed or required to be filed with the Commissioner of Insurance. 

SOURCES: Laws, 1989, ch. 352, § 3, eff from and after July 1, 1989. 

§ 83-20-7. Promulgation of rules and regulations by Commis- 
sioner of Insurance. 

The Commissioner of Insurance is hereby authorized to promulgate any 
rules and regulations in order to carry out the purposes of this chapter. 

SOURCES: Laws, 1989, ch. 352, § 4, eff from and after July 1, 1989. 
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Additional services not enumerated in 
definition of insurance service. 
Approval, §83-11-205. 
Commissioner may approve additional 

insurance services, §83-11-205. 
Defined, §83-11-203. 



AUTOMOBILE CLUBS —Cont'd 
Misdemeanors. 

Violations of provisions of articles, 
§83-11-245. 
Names. 

Approval of name, §83-11-215. 
Service contracts. 

Defined, §83-11-203. 

Form, §83-11-229. 

Mandatory provisions and disclosures, 
§83-11-231. 

Misrepresentation, §83-11-233. 

Non-complying contracts, §83-11-235. 
Solicitation for club. 

Certificate of authority required, 
§83-11-227. 
Title of article, §83-11-201. 

AUTOMOBILE INSURANCE. 
Automobile clubs, §§83-11-201 to 
83-11-247. 



B 



BOILER AND MACHINERY 

INSURANCE. 
Classification of insurance 

companies, §83-19-1. 

BONDS, SURETY. 
Automobile clubs, §83-11-207. 
Reason for security, §83-11-209. 
Rights of members against bond, 
§83-11-211. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 

BOYCOTTS. 
Insurance companies. 

Unfair business practices, §83-5-35. 

BRAIN INJURY. 
Life insurance. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 

BREAST CANCER. 

Medicare supplement insurance. 

Coverage for mammogram, §83-9-108. 

BRITISH INSURANCE COMPANIES. 
Audit of financial statements of 
insurers, §83-5-125. 

BROKERS. 

Viatical settlement broker. 

Definition, §83-7-203. 
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BROKERS —Cont'd 
Viatical settlement broker — Cont'd 
Licensing, §83-7-205. 

Continuation of business pending 
license action, §83-7-223. 

BUILDING CODES. 
Comprehensive hurricane damage 
mitigation program. 

Wind hazard mitigation, §83-1-191. 
Counties. 
Training of personnel for adoption and 
compliance with. 
Use of money from county volunteer 
fire department fund, §83-1-39. 
Municipalities. 

Training municipal personnel for 

adoption of and compliance with. 
Amount designated from municipal 
fire protection fund for, 
§83-1-37. 

BURIAL. 
Insurance, §83-19-1. 

BURIAL INSURANCE. 
Classification of insurance 
companies, §83-19-1. 

BYLAWS. 

Insurance companies, §83-19-13. 



CANADIAN INSURANCE 

COMPANIES. 
Audit of financial statements of 

insurers, §83-5-125. 

CANCELLATION OF INSURANCE. 
Accident and health insurance. 

Required policy provisions, §83-9-5. 
Motor vehicle insurance, §§83-11-1 to 
83-11-21. 

CANCER. 

Accident and health insurance. 

Drugs used in treatment of cancer, 

§83-9-8. 
Experimental drugs, §83-9-8. 
Breast cancer. 

Medicare supplement insurance. 
Coverage for mammogram, 
§83-9-108. 

CAR INSURANCE. 
Automobile clubs, §§83-11-201 to 
83-11-247. 

CASUALTY INSURANCE. 

Fire insurance, §§83-13-1 to 83-13-25. 



CASUALTY INSURANCE —Cont'd 
Motor vehicle insurance. 

Uninsured motorist coverage, 
§§83-11-101 to 83-11-111. 

CEASE AND DESIST ORDERS. 
Insurance companies. 

Hearings on charges of unfair 

practices, §83-5-39. 
Issuance and modifications, §83-5-41. 
Judicial review, §83-5-43. 
Penalty for violation, §83-5-49. 

CEMETERIES. 
Insurance. 

Burial insurance, §83-19-1. 

CHANGE OF ADDRESS. 
Domestic insurers. 

Commissioner's notification, §83-19-16. 

CHARITABLE ORGANIZATIONS. 
Insurable interest, §83-5-251. 

CHILDREN AND MINORS. 
Accident and health insurance. 

Child immunizations, §83-9-34. 
Life insurance. 

Policies of minors, §83-7-19. 

CLUBS. 

Automobile clubs, §§83-11-201 to 
83-11-247. 

COERCION. 
Insurance companies. 

Unfair business practices, §83-5-35. 

COMPREHENSIVE HURRICANE 
DAMAGE MITIGATION 
PROGRAM, §83-1-191. 

CONFIDENTIALITY OF 

INFORMATION. 
Insurance commissioner. 

Administrative supervision of insurers, 
§83-1-157. 
Insurance companies. 

Filing annual statement with national 
association of insurance 
commissioners, §83-5-307. 
Financial examinations of insurers. 

Examination report, §83-5-209. 
Property and casualty actuarial 
opinion act. 
Confidentiality of information, 
§83-5-505. 
Registration and examination of 

insurers, §83-6-29. 
Risk-based capital level requirements, 
§§83-5-413, 83-5-415. 
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CONFIDENTIALITY OF 

INFORMATION —Cont'd 
Viatical settlements. 

Medical information confidential, 
§83-7-217. 

CONSENT. 
Viatical settlements. 

Informed consent, §83-7-217. 

CONTINUING EDUCATION. 
Insurance adjusters. 

Public adjusters. 
License renewal requirement, 
§83-17-513. 

CONTRACTS. 
Automobile clubs. 

Service contracts. 
Denned, §83-11-203. 
Form, §83-11-229. 
Mandatory provisions and 

disclosures, §83-11-231. 
Misrepresentation, §83-11-233. 
Non-complying contracts, 
§83-11-235. 
Insurance adjusters. 
Public adjusters. 

Contracts for services, §83-17-523. 
Insurance administrators. 
Claim experience contingency 
compensation. 
Prohibited provisions, §83-18-17. 
Written agreement between 

administrator and insurer or 
employer, §83-18-5. 
Insurance agents. 
Managing general agents. 
Written contract required to place 
business with insurer, 
§83-18-107. 
Insurance companies. 
Applicability of Mississippi laws to all 

insurers, §83-5-3. 
Management contracts, §83-19-67. 
Misrepresentation and false 

advertising of policy contracts. 
Unfair business practices, §83-5-35. 
Out of state contracts, §83-19-69. 
Situs of contract, §83-5-7. 
Insurance rating bureau. 

Prohibition on making agreements for 
placing insurance, §83-3-17. 
Managing general agents, insurance. 
Written contract required to place 

business with insurer, §83-18-107. 



CONTRACTS —Cont'd 

Property and casualty insurance. 

Competitive rating. 

Cooperation among insurers, 
§§83-2-21, 83-2-23. 
Reinsurance. 
Intermediaries. 
Transactions between manager and 

reinsurer, §83-19-213. 
Written authorization for 

transactions between broker 
and insurer, §83-19-207. 
Viatical contracts. 

Accelerated benefits, §§83-7-101 to 

83-7-119. 
Definition of viatical settlement 

contract, §83-7-203. 
Filing form, §83-7-209. 

CORPORATIONS. 
Insurance companies. 

Applicability of corporate laws 
generally, §83-5-13. 

COUNTIES. 
Building codes. 

Training of personnel for adoption and 
compliance with. 
Use of money from county volunteer 
fire department fund, §83-1-39. 
Fire department. 
Grading. 

Condition of equipment, §83-3-24. 
Fire investigator. 

Designation of sheriffs department 
member. 
Required to receive payments from 
county volunteer fire 
department fund, §83-1-39. 
Fire protection or fire service 
providers. 
County volunteer fire department 
fund. 
Distribution of funds to, §83-1-39. 
Fire protection tax. 

Levy required to receive payments 
from volunteer fire department 
fund, rate, §83-1-39. 
Fire service coordinator. 
Designation required to receive 

payments from county volunteer 
fire department fund, §83-1-39. 
Property taxes. 
Fire protection tax. 

Levy required to receive payments 
from volunteer fire department 
fund, rate, §83-1-39. 
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COUNTIES —Cont'd 
Taxation. 

Fire protection tax. 

Levy required to receive payments 
from volunteer fire department 
fund, rate, §83-1-39. 
Property taxes. 
Fire protection tax. 
Levy required to receive payments 
from volunteer fire 
department fund, rate, 
§83-1-39. 
Title insurance. 
Authority to secure title insurance, 
§83-15-11. 
Windstorm mitigation programs. 
County volunteer fire department 
fund. 
Use of appropriated money for, 
§83-1-39. 

COUNTY BOARD OF 

SUPERVISORS. 
Fire protection services providers. 

Contribution of funds to, authority, 
§83-1-39. 

COUNTY FIRE INVESTIGATOR. 
Designation of sheriffs department 
member. 

Required to receive payments from 
county volunteer fire department 
fund, §83-1-39. 

COUNTY FIRE SERVICE 

COORDINATOR. 
Designation. 

Required to receive payments from 
county volunteer fire department 
fund, §83-1-39. 

COUNTY VOLUNTEER FIRE 

DEPARTMENT FUND, §83-1-39. 

CRANIOMANDIBULAR DISORDER. 
Accident and health insurance 
coverage, §83-9-45. 

CREDIT LIFE AND CREDIT 

DISABILITY INSURANCE. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 

CREDIT PROPERTY INSURANCE. 
Classification of insurance 
companies, §83-19-1. 



CRIMES. 
Insurance adjusters. 

Public adjusters. 
Acting as without license, 
§83-17-503. 



DEATH. 

Viatical settlements. 

Fifteen day right to rescind. 
Viator's death within 15 days 

considered rescission, §83-7-217. 

DEFAMATION. 
Insurance companies. 

Unfair business practices, §83-5-35. 

DEFINED TERMS. 
Accelerated benefits. 

Life insurance, §83-7-101. 
Accountant. 

Audit of financial statement of 
insurers, §83-5-102. 
Accredited reinsurer. 

Reinsurance regulation, §83-19-151. 
Actuary. 

Insurance managing general agents, 

§83-18-103. 
Reinsurance intermediaries, 
§83-19-203. 
Adjusted RBC report. 

Risk-based capital level requirements, 
insurance companies, §83-5-401. 
Adjuster. 

Insurance adjuster licensing, 
§83-17-401. 
Administrator. 

Insurance administrators, §83-18-1. 
Advisory organization. 

Property and casualty insurance, 
§83-2-1. 
Affiliate. 

Audit of financial statement of 

insurers, §83-5-102. 
Insurance administrators, §83-18-1. 
Affiliated. 

Audit of financial statement of 

insurers, §83-5-102. 
Insurance administrators, §83-18-1. 
Affiliate of. 

Registration and examination of 
insurers, §83-6-1. 
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DEFINED TERMS —Cont'd 
Agent. 

Comprehensive risk pool association, 

accident and health insurance, 

§83-9-205. 
Insurance agents, §83-17-1. 
Alternative delivery system. 

Coverage for mental illness, TMJ, etc., 

§83-9-37. 
Applicant. 

Medicare supplement insurance, 

§83-9-101. 

Valuation, §§83-5-115, 83-5-117. 
Association. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Audit committee. 

Audit of financial statement of 
insurers, §83-5-102. 
Audited financial report. 
Audit of financial statement of 
insurers, §83-5-102. 
Authorized control level event. 
Risk-based capital level requirements, 
§83-5-409. 
Automobile clubs, §83-11-203. 
Automobile collision coverage. 
Cancellation or nonrenewal of policy, 
§83-11-1. 
Automobile liability coverage. 
Cancellation or nonrenewal of policy, 
§83-11-1. 
Automobile physical damage 
coverage. 
Cancellation or nonrenewal of policy, 
§83-11-1. 
Bodily injury. 
Uninsured motorist coverage, 
§83-11-103. 
Business entity. 

Insurance producers, §83-17-53. 
Cash discount card. 
Accident and health insurance, 
§83-9-6.1. 
Certificate. 
Medicare supplement insurance, 
§83-9-101. 
Certificate form. 
Medicare supplement insurance, 
§83-9-101. 
Certified. 

Licensing of public adjusters, 
§83-17-501. 



DEFINED TERMS —Cont'd 
Church plan. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Club agent. 

Automobile clubs, §83-11-203. 
Commissioner. 

Viatical settlements, §83-7-203. 
Company. 
Financial examinations of insurers, 

§83-5-203. 
Insurance companies, §83-5-5. 
Company action level event. 
Risk-based capital level requirements, 
insurance companies, §83-5-405. 
Consent. 
Administrative supervision of insurers, 
§83-1-151. 
Contract provider. 
Freedom of choice for pharmacy, 
accident and health insurance, 
§83-9-6. 
Control. 
Registration and examination of 
insurers, §83-6-1. 
Controlled business. 

Insurance agents, §83-17-1. 
Controlling person. 

Reinsurance intermediary, §83-19-203. 
Copayment. 
Freedom of choice for pharmacy, 
§83-9-6. 
Corrective order. 
Risk-based capital level requirements, 
insurance companies, §83-5-401. 
Covered benefits. 

Coverage for mental illness, TMJ, etc., 
accident and health insurance, 
§83-9-37. 
Covered person. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Creditable coverage. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Dependent. 

Comprehensive risk pool association, 
§83-9-205. 
Domestic. 

Insurance companies, §83-5-5. 
Domestic insurer. 

Risk-based capital level requirements, 
§83-5-401. 
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DEFINED TERMS —Cont'd 
Equity security. 

Insurance companies, domestic, 
§83-19-79. 
Examiner. 
Financial examinations of insurers, 
§83-5-203. 
Exceeded its powers. 
Administrative supervision of insurers, 
§83-1-151. 
Excess or stoploss coverage. 

Comprehensive risk pool association, 
§83-9-205. 
Excess risk. 

Insurance agents, §83-17-1. 
Federally denned eligible 
individual. 
Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Fire protection district. 

County volunteer fire department 
fund, §83-1-39. 
Foreign. 

Insurance companies, §83-5-5. 
Foreign insurer. 

Risk-based capital level requirements, 
§83-5-401. 
Governmental plan. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Group health plan. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Group of insurers. 
Audit of financial statement of 
insurers, §83-5-102. 
Health benefit plan. 
Accident and health insurance, 

§83-9-35. 
Freedom of choice for pharmacy, 
§83-9-6. 
Health insurance. 

Comprehensive risk pool association, 
§83-9-205. 
Health insurance coverage. 

Comprehensive risk pool association, 
§83-9-205. 
Health maintenance organization. 
Comprehensive risk pool association, 
§83-9-205. 
Health service provider. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 



DEFINED TERMS —Cont'd 
Home state. 

Insurance producers, §83-17-53. 
Hospital. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
Indemnification. 
Audit of financial statement of 
insurers, §83-5-102. 
Independent board member. 
Audit of financial statement of 
insurers, §83-5-102. 
Independent certified public 
accountant. 
Audit of financial statement of 
insurers, §83-5-102. 
Industrial fire insurance policies, 

§83-13-17. 
Inpatient services. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
Insurable interest, §83-5-251. 
Insurance. 

Insurance administrators, §83-18-1. 
Insurance producers, §83-17-53. 
Insurance commission. 

Insurance rating bureau, §83-3-2. 
Insurance company, §§83-5-1, 83-5-5. 
Audit of financial statements of 
insurers, §§83-5-115, 83-5-117. 
Insurance coverage. 

Insurance administrators, §83-18-1. 
Insurance holding company system. 
Registration and examination of 
insurers, §83-6-1. 
Insurance policy. 

Cancer drugs, accident and health 
insurance, §83-9-8. 
Insurance producer, §83-17-53. 

Insurance agents, §83-17-1. 
Insurance service. 

Automobile clubs, §83-11-203. 
Insured. 
Accident and health insurance, 

§83-9-5. 
Uninsured motorist coverage, 
§83-11-103. 
Insurer. 
Accident and health insurance, 

§83-9-5. 
Administrative supervision of insurers, 

§83-1-151. 
Audit of financial statement of 

insurers, §83-5-102. 
Comprehensive risk pool association, 
§83-9-205. 
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DEFINED TERMS —Cont'd 
Insurer — Cont'd 

Financial examinations of insurers, 

§83-5-203. 
Freedom of choice for pharmacy, 

§83-9-6. 
Insurance adjuster licensing, 

§83-17-401. 
Insurance administrators, §83-18-1. 
Insurance managing general agents, 

§83-18-103. 
Insurance producers, §83-17-53. 
Licensing of public adjusters, 

§83-17-501. 
Overriding step therapy or fail-first 

protocol, §83-9-36. 
Registration and examination of 

insurers, §83-6-1. 
Reinsurance intermediary, §83-19-203. 
Internal control over financial 
reporting. 
Audit of financial statement of 
insurers, §83-5-102. 
Issuer. 

Medicare supplement insurance, 
§83-9-101. 
Joint underwriting. 

Property and casualty insurance, 
§83-2-1. 
License. 

Insurance producers, §83-17-53. 
Licensed producer. 

Reinsurance intermediary, §83-19-203. 
Life and/or health insurer. 

Risk-based capital level requirements, 
§83-5-401. 
Life insurance companies, §83-7-1. 
Limited line credit insurance. 
Insurance producers, §83-17-53. 
Limited line credit insurance 
producer. 
Insurance producers, §83-17-53. 
Limited lines insurance. 

Insurance producers, §83-17-53. 
Limited lines producer. 

Insurance producers, §83-17-53. 
Managing general agent. 

Insurance managing general agents, 
§83-18-103. 
Mandatory control level event. 
Risk-based capital level requirements, 
insurance companies, §83-5-411. 
Medical literature. 

Cancer drugs, accident and health 
insurance, §83-9-8. 



DEFINED TERMS —Cont'd 
Medicare. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Medicare supplement insurance, 
§83-9-101. 
Medicare supplement policy, 

§83-9-101. 
Mental illness. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
NAIC. 

Risk-based capital level requirements, 
§83-5-401. 
Negative trend. 

Risk-based capital level requirements, 
§83-5-401. 
Negotiate. 

Insurance producers, §83-17-53. 
Nonactive agent. 

Insurance agents, §83-17-1. 
Nonpayment of premium. 

Cancellation or nonrenewal of policy, 
motor vehicle insurance, §83-11-1. 
Outpatient services. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
Outpatient treatment facility. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
Partial hospitalization. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
Person. 
Automobile clubs, §83-11-203. 
Financial examinations of insurers, 

§83-5-203. 
Insurance producers, §83-17-53. 
Registration and examination of 

insurers, §83-6-1. 
Unfair business practices, insurance 

companies, §83-5-31. 
Viatical settlements, §83-7-203. 
Pharmacist. 

Freedom of choice for pharmacy, 
accident and health insurance, 
§83-9-6. 
Pharmacy. 
Accident and health insurance, 
§83-9-6. 
Physician. 

Coverage for mental illness, TMJ, etc., 
accident and health insurance, 
§83-9-37. 
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DEFINED TERMS —Cont'd 
Plan. 

Comprehensive risk pool association, 
accident and health insurance, 
§83-9-205. 
Policy. 

Cancellation or nonrenewal of policy, 
§83-11-1. 
Policy form. 
Medicare supplement insurance, 
§83-9-101. 
Policy of accident and sickness 

insurance, §83-9-1. 
Pool. 

Property and casualty insurance, 
§83-2-1. 
Practitioner. 

Overriding step therapy or fail-first 
protocol, §83-9-36. 
Preexisting conditions. 
Accident and health insurance, 
§83-9-49. 
Property and casualty insurer. 
Risk-based capital level requirements, 
§83-5-401. 
Psychologist. 

Coverage for mental illness, TMJ, etc., 
§83-9-37. 
Public adjuster. 

Licensing, §83-17-501. 
Qualified United States financial 
institution. 
Reinsurance intermediary, §83-19-203. 
Reinsurance regulation, §83-19-155. 
Qualifying events. 
Accelerated benefits, life insurance, 
§83-7-101. 
Rate service organization. 
Property and casualty insurance, 
§83-2-1. 
RBC. 
Audit of financial statement of 
insurers, §83-5-102. 
RBC instructions. 
Risk-based capital level requirements, 
§83-5-401. 
RBC level. 

Risk-based capital level requirements, 
§83-5-401. 
RBC plan. 

Risk-based capital level requirements, 
§83-5-401. 
RBC report. 

Risk-based capital level requirements, 
§83-5-401. 



DEFINED TERMS —Cont'd 
Regulatory action level event. 

Risk-based capital level requirements, 
insurance companies, §83-5-407. 
Reinsurance intermediary, 

§83-19-203. 
Reinsurance intermediary broker, 

§83-19-203. 
Reinsurance intermediary manager, 

§83-19-203. 
Reinsurer. 

Comprehensive risk pool association, 

§83-9-205. 
Reinsurance intermediary, §83-19-203. 
Rejected risk. 

Insurance agents, §83-17-1. 
Renewal. 

Cancellation or nonrenewal of policy, 
§83-11-1. 
Resident. 

Comprehensive risk pool association, 
§83-9-205. 
Residual market mechanism. 
Property and casualty insurance, 
§83-2-1. 
SEC. 
Audit of financial statement of 
insurers, §83-5-102. 
Section 404. 
Audit of financial statement of 
insurers, §83-5-102. 
Section 404 report. 
Audit of financial statement of 
insurers, §83-5-102. 
Security holder. 
Registration and examination of 
insurers, §83-6-1. 
Sell. 

Insurance producers, §83-17-53. 
Service contract. 

Automobile clubs, §83-11-203. 
Significant break in coverage. 
Comprehensive risk pool association, 
§83-9-205. 
Solicit. 

Insurance producers, §83-17-53. 
SOX compliance entity. 
Audit of financial statement of 
insurers, §83-5-102. 
Standard reference compendia. 
Cancer drugs, accident and health 
insurance, §83-9-8. 
Subsidiary. 
Registration and examination of 
insurers, §83-6-1. 
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DEFINED TERMS —Cont'd 
Supervising general agent. 

Insurance agents, §83-17-1. 
Supplementary rate information. 

Property and casualty insurance, 
§83-2-1. 
Supporting information. 

Property and casualty insurance, 
§83-2-1. 
Terminate. 

Insurance producers, §83-17-53. 
Third party administrator. 

Comprehensive risk pool association, 
§83-9-205. 

Insurance administrators, §83-18-1. 
To be in violation. 

Reinsurance intermediary, §83-19-203. 
Total adjusted capital. 

Risk-based capital level requirements, 
insurance companies, §83-5-401. 
TPA. 

Insurance administrators, §83-18-1. 
Underwrite. 

Insurance administrators, §83-18-1. 

Insurance managing general agents, 
§83-18-103. 
Underwriting. 

Insurance administrators, §83-18-1. 
Uniform application. 

Insurance producers, §83-17-53. 
Uniform business entity application. 

Insurance producers, §83-17-53. 
Uninsured motor vehicle, §83-11-103. 
Viatical settlement broker. 

Viatical settlements, §83-7-203. 
Viatical settlement contract. 

Viatical settlements, §83-7-203. 
Viatical settlement provider. 

Viatical settlements, §83-7-203. 
Viatical settlement representative. 

Viatical settlements, §83-7-203. 
Viaticated policy. 

Viatical settlements, §83-7-203. 
Viator. 

Viatical settlements, §83-7-203. 
Voting security. 

Registration and examination of 
insurers, §83-6-1. 
Work papers. 

Audit of financial statements of 
insurers, §83-5-113. 

DEPARTMENT OF INSURANCE. 
General provisions, §§83-1-1 to 
83-1-47. 



DEPUTIES. 

Insurance commissioner, §83-1-7. 

DIABETES. 

Accident and health insurance. 

Coverage for diabetes, §83-9-46. 

DISABLED PERSONS. 
Accident and health insurance. 

Anesthesia and associated charges. 
Medical charges for dental care, 
§83-9-32. 

DISCIPLINARY ACTIONS. 
Automobile clubs. 

Club agents. 
Revocation of registration, 
§83-11-239. 
Revocation of certificates of authority, 
§83-11-225. 
Insurance adjusters. 
Licenses. 

Grounds for revocation, §83-17-421. 
Insurance administrators. 

Certificates of authority, revocation, 

etc., §83-18-29. 
Licenses, revocation, §83-18-3. 
Insurance agents. 
Signing blank policies. 
Revocation of agents licensing, 
§83-17-13. 
Insurance companies. 
Judgments not paid, §83-5-21. 
Noncompliance with insurance laws, 

§83-5-83. 
Registration and examination of 
insurers. 
Violations of chapters, §83-6-39. 
Untrue statements, §83-5-67. 
Viatical settlements. 

Providers, representatives and 
brokers. 
License discipline, §83-7-207. 

DISCRIMINATION. 

Accident and health insurance. 

Mental illness coverage, §83-9-43. 
Homeowners' insurance policy. 

Windstorm percentage deductible. 
Buy-back provisions, §83-2-3. 
Insurance companies. 

Unfair business practices, §83-5-35. 
Life insurance. 

Accelerated benefits, §83-7-115. 

Distinctions in same class prohibited, 
§83-7-3. 
Property and casualty insurance. 

Rates, §83-2-3. 
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DISEASES. 
Cancer. 

Accident and health insurance. 
Drugs used in treatment of cancer, 

§83-9-8. 
Experimental drugs, §83-9-8. 

DISPUTE RESOLUTION. 
Insurance claims. 

Personal lines insurance claims. 
Nonbinding, nonadversarial 

alternative dispute resolution 
procedure for. 
Authority of commissioner to 
establish, §83-1-47. 

DISSENTERS' RIGHTS. 
Insurance companies. 

Merger, consolidation or exchange of 
outstanding shares, §83-19-121. 

DIVIDENDS. 
Insurance companies. 

New companies, §83-19-41. 
Registration and examination of 
insurers. 
Restrictions on extraordinary 
dividends or distributions, 
§83-6-25. 
Source of dividends, §83-19-65. 

DOMICILE. 
Insurance companies. 

Changes of domicile, §§83-20-1 to 
83-20-7. 
Certificates of authority, etc., 

continued, §83-20-5. 
Foreign insurer becoming domestic, 

§83-20-1. 
Rules and regulations of 

commissioner, §83-20-7. 
Transfer of domicile by domestic, 

§83-20-3. 

DRUGS AND CONTROLLED 

SUBSTANCES. 
Accident and health insurance. 

Cancer drugs. 

Coverage of drugs not approved by 
FDA, §83-9-8. 
Policy provisions as to intoxicants and 
narcotics, §83-9-5. 



E 



EMERGENCIES. 
Insurance adjusters. 

Public adjusters. 

Emergency licenses, §83-17-509. 



ESCROW. 

Viatical settlements. 

Proceeds to escrow, §83-7-217. 

ETHICS. 

Insurance adjusters. 

Public adjusters. 

Ethical requirements, §83-17-523. 

EXAMINATIONS. 
Insurance adjusters. 

Public adjusters. 

Requirement for licensure, 
exceptions, §§83-17-511, 
83-17-515. 

EXECUTION OF JUDGMENTS. 
Life insurance. 

Policy proceeds in hands of company, 

§83-7-5. 

EXPLOSIVES. 
Personal property. 

Willful destruction. 

Reward for information concerning, 
§83-1-35. 
Real property. 
Willful destruction. 

Reward for information, §83-1-35. 



FAIL-FIRST PROTOCOL. 
Insurer restricting use of 
medication by. 

Overriding protocol by prescribing 
practitioner, §83-9-36. 

FALSE ADVERTISING. 
Insurance companies. 

Unfair business practices, §83-5-35. 

FARMOWNERS INSURANCE. 
Classification of insurance 
companies, §83-19-1. 

FEES. 

Accident and health insurance. 

Policies. 

Commissioner's fees, §83-9-3. 
Fraternal societies. 

Insurance business fees, §83-5-75. 
Insurance adjusters. 
Public adjusters. 
License. 

Emergency license, §83-17-509. 
Insurance companies. 

Commissioner fees, §83-5-73. 
Fraternal orders, §83-5-75. 
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FEES —Cont'd 

Insurance companies — Cont'd 

License fees, §83-19-49. 

Publication fees, §83-5-77. 
Life insurance. 

Policy approvals, §83-7-17. 
Property and casualty insurance. 

Competitive rating, §83-2-35. 
Viatical settlements. 

Licensing providers, representatives 
and brokers, §83-7-205. 

FEE-SPLITTING. 
Insurance agents, solicitors or 
brokers, §83-17-7. 

FIDUCIARIES. 
Insurance administrators. 

Administrator as fiduciary for insurer, 
§83-18-15. 

FINES. 

Accident and health insurance, 

§83-9-5. 
Violation of chapter, §83-9-19. 
Fire insurance, §83-13-5. 
Insurance adjusters. 

Posing as adjuster, §83-17-403. 
Public adjusters. 
Acting as without license, 
§83-17-503. 
Insurance administrators. 
Certificates of authority. 
Levying fine in lieu of suspension or 
revocation of certificate, 
§83-18-29. 
License sanctions, §83-18-3. 
Insurance agents. 

Managing general agents, §83-18-111. 
Solicitors. 
Acting as solicitor without license, 
§83-17-19. 
Insurance companies. 
Financial examinations of insurers. 
Failure to cooperate with examiner, 
§83-5-207. 
General penalty for violation of 

insurance provisions, §83-5-85. 
Impairment of surplus. 

Failure to report, §83-19-75. 
Licenses. 

Revocation of license, §83-5-17. 
Premium not declared, §83-5-63. 
Registration and examination of 
insurers. 
Criminal proceedings for willful 
violations, §83-6-35. 



FINES —Cont'd 
Insurance companies — Cont'd 
Unfair business practices. 
Violation of cease and desist or 
order, §83-5-49. 
Insurance producers. 
Licenses. 
Violations, §83-17-71. 
Life insurance. 

False statements as to publication, 
§83-7-11. 
Managing general agents, insurance, 

§83-18-111. 
Reinsurance. 
Intermediaries. 
Violations of provisions, §83-19-221. 

FIRE DISTRICTS. 
Insurance rating bureau. 

Factors considered when rating 
district, §83-3-24. 
Rating. 

Factors considered, §83-3-24. 

FIREFIGHTERS AND FIRE 

DEPARTMENTS. 
County volunteer fire department 

fund, §83-1-39. 
Fire insurance. 

Reimbursements to volunteer fire 
departments. 
Insurer to pay, §83-13-23. 
Grading. 

Condition of fire equipment, §83-3-24. 
Insurance rating bureau. 

Factors considered in grading fire 
department, §83-3-24. 

FIRE INSURANCE, §§83-13-1 to 

83-13-25. 
Actions. 

Unauthorized companies denied access 
to courts, §83-13-19. 
Amount of insurance, §83-13-5. 
Arson. 

Information required of insurers in 
case of fire losses, §83-13-21. 
Arson reporting. 

Insurance commissioner to establish 
program, §83-5-89. 
Conditions. 

Statement in full, §83-13-11. 
County volunteer fire department 

fund, §83-1-39. 
Excessive insurance amount, 

§83-13-5. 
Fines. 
Amount of insurance, §83-13-5. 
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FIRE INSURANCE —Cont'd 
Fire departments. 

Reimbursements to volunteer fire 
departments. 
Form to be used for payments, 

§83-13-25. 
Insurer to pay, §83-13-23. 
Industrial fire insurance policies, 

§83-13-17. 
Insurance companies. 

Capital requirements, §83-19-31. 
Classification of insurance companies, 
§83-19-1. 
Loss. 

Information required of insurers in 

case of fire losses, §83-13-21. 
Proof of loss, §83-13-13. 
Mortgages and deeds of trust. 
Expiration date. 

Disclosures, §83-13-10. 
Mortgage clause, §83-13-9. 
Priority of protecting mortgagees, 
§83-13-7. 
Municipal fire protection fund, 

§83-1-37. 
Premiums. 

Calculation of reserves, §83-13-3. 
Proof of loss, §83-13-13. 
Rating bureau. 

Companies that must have rating 
bureau, §83-3-5. 
Reinsurance. 

Tax reduction, §83-13-1. 
Reserves. 

Calculations, §83-13-3. 
Statement in full of conditions, 

§83-13-11. 
Three-quarter value clause. 

Prohibition, §83-13-5. 
Unauthorized companies. 

Denial of access to courts, §83-13-19. 
Volunteer fire fighters. 

Reimbursement of volunteer fire 
departments. 
Insurer to pay, §83-13-23. 

FIRE PROTECTION DISTRICTS. 
Water contributed free of charge. 

Local government, political 

subdivision, utility district. 
Authority, resolution required, 
§83-1-39. 

FIRE PROTECTION TAX. 
Counties. 

Levy required to receive payments 
from volunteer fire department 
fund, rate, §83-1-39. 



FIRES AND FIRE PREVENTION. 
Municipal fire protection fund, 

§83-1-37. 
Municipalities. 

Tax for fire protection purposes, 
§83-1-37. 
Personal property. 
Willful destruction. 

Reward for information, §83-1-35. 
Real property. 
Willful destruction. 

Reward for information, §83-1-35. 

FORMS. 

Accident and health insurance. 

Proof of loss, §83-9-13. 
Fire departments. 

Minimum payments from insurers, 
§83-13-25. 
Insurance companies. 

Blank forms, §83-5-53. 

FRATERNAL BENEFIT SOCIETIES. 
Fees. 

Insurance business fees, §83-5-75. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 

FRIVOLOUS ACTIONS. 
Insurance companies. 

Financial examinations of insurers. 
Attorneys' fees for defending against 
frivolous actions, §83-5-217. 

FULL FAITH AND CREDIT. 
Insurance companies. 

Financial examinations of insurers. 
Acceptance of examination report 
prepared by insurance 
department of another state, 
§83-5-205. 



G 



GARAGES. 

Automobile insurance claim. 

Payee on check for payment. 
Business repairing automobile 
added as, §83-11-551. 

GLASS INSURANCE. 
Classification of insurance 
companies, §83-19-1. 

GREAT BRITAIN. 
Insurance companies. 

Audit of financial statements of 
insurers, §83-5-125. 
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GULF WAR. 

Accident and health insurance. 

Continuation of coverage, §83-5-91. 



H 



HEALTH INSURANCE. 
Actions. 

Comprehensive risk pool association, 

§83-9-222. 
Policy provisions as legal action, 
§83-9-5. 
Age. 

Coverage for resident senior citizens, 

§83-9-23. 
Policy provisions governing age limit, 

§83-9-15. 
Statement of age. 
Policy provisions, §83-9-5. 
Alcoholic beverages. 

Policy provisions as to intoxicants and 
narcotics, §83-9-5. 
Alcoholism. 

Applicability of law, §83-9-29. 
Coverage for care and treatment, 

§83-9-27. 
Limitation of coverage, §83-9-31. 
Anesthesia and associated charges. 
Dental care for disabled persons. 
Coverage for medical costs, §83-9-32. 
Appeals, §83-9-21. 
Application of insured. 
Alteration, §83-9-11. 
Applicability of statements made in 

application, §83-9-11. 
False statements, §83-9-11. 
Cancellation. 

Policy provisions, §83-9-5. 
Cancer. 

Drugs used in treatment of cancer, 

§83-9-8. 
Experimental drugs, §83-9-8. 
Change of beneficiary. 

Policy provisions, §83-9-5. 
Change of occupation. 

Optional policy provisions, §83-9-5. 
Claims. 

Payment of claims. 

Policy provisions, §83-9-5. 
Comprehensive risk pool 

association, §§83-9-201 to 83-9-222. 
Actions against association, §83-9-222. 
Administrator. 

Selection of administrator, 
§83-9-215. 



HEALTH INSURANCE —Cont'd 
Comprehensive risk pool association 

—Cont'd 
Agent. 

Denned, §83-9-205. 
Assessments against insurers, 

§83-9-217. 
Association. 

Denned, §83-9-205. 
Board. 

Denned, §83-9-205. 
Church plan. 

Denned, §83-9-205. 
Coverage. 

Details of coverage offers, §83-9-221. 

Insurance of plan coverage, 
§83-9-219. 
Covered persons. 

Denned, §83-9-205. 
Creditable coverage. 

Denned, §83-9-205. 
Definitions, §83-9-205. 
Dependents. 

Defined, §83-9-205. 
Duties, powers, etc., §83-9-215. 
Eligibility for coverage, §83-9-209. 
Excess or stoploss coverage. 

Defined, §83-9-205. 
Federally defined eligible individual, 

§83-9-205. 
Formation, §83-9-211. 
Funding association. 

Assessments against insurers, 
§83-9-217. 
Governmental plan. 

Defined, §83-9-205. 
Group health plan. 

Defined, §83-9-205. 
Health insurance. 

Defined, §83-9-205. 
Health insurance coverage. 

Defined, §83-9-205. 
Health maintenance organizations. 

Defined, §83-9-205. 
Indemnification of board, etc., 

§83-9-212. 
Insurance commissioner. 

Liability, §83-9-213. 
Insurance department, §83-9-213. 
Insurers. 

Defined, §83-9-205. 
Liability of board, etc., §83-9-212. 
Maximum lifetime benefits, §83-9-209. 
Medicare. 

Defined, §83-9-205. 
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HEALTH INSURANCE —Cont'd 
Comprehensive risk pool association 

—Cont'd 
Organization, §83-9-211. 
Participation, §83-9-207. 
Plan. 

Denned, §83-9-205. 
Policies. 
Availability of policies for sale, 

§83-9-207. 
Issuance of policies by association, 
§83-9-219. 
Powers and duties, §83-9-213. 
Preexisting conditions. 

Exclusions, §83-9-221. 
Purpose of provisions, §83-9-203. 
Reinsurers. 

Denned, §83-9-205. 
Residents. 

Denned, §83-9-205. 
Short title, §83-9-201. 
Significant break in coverage. 

Defined, §83-9-205. 
Termination of coverage, §83-9-209. 
Third party administrators. 

Defined, §83-9-205. 
Title of provisions, §83-9-201. 
Unfair trade practices, §83-9-209. 
Conforming coverage to statute, 

§83-9-9. 
Continuation of coverage. 
Group coverage, §83-9-51. 
Craniomandibular disorder, §83-9-45. 
Dental care benefits. 
Anesthesia and associated charges. 
Medical coverage for disabled 
persons, §83-9-32. 
Diabetes. 

Coverage for diabetes, §83-9-46. 
Direct payment to patients. 
Notice, §83-9-47. 

Third party payers to notify, §83-9-47. 
Disabled persons. 
Dental care benefits. 

Medial coverage for anesthesia and 
associated charges, §83-9-32. 
Discrimination. 

Mental illness coverage, §83-9-43. 
Drugs. 

Cancer drugs. 
Coverage of drugs not approved by 
FDA, §83-9-8. 
Policy provisions as to intoxicants and 
narcotics, §83-9-5. 
Fees. 
Policies. 

Commissioner's fees, §83-9-3. 



HEALTH INSURANCE —Cont'd 
Fines. 

Violation of chapter, §83-9-19. 
Grace period, §83-9-5. 
Group policies. 

Continuation of coverage, §83-9-51. 

Defined, §83-9-51. 

Replacement by succeeding carrier 

plan, §83-9-35. 
Small businesses. 
Basic group policy offered to 

employees of small employers, 
§83-9-303. 
Gulf war. 

Continuation of coverage, §83-5-91. 
Illegal occupation. 

Policy provisions, §83-9-5. 
Immunization. 

Coverage for child immunizations, 
§83-9-34. 
Insurance department fund. 

Contributions to fund, §83-5-72. 
Intoxicants and narcotics. 

Policy provisions, §83-9-5. 
Jurisdiction of department of 

insurance, §§83-1-101 to 83-1-109. 
Loss of time benefits. 

Policy provisions, §83-9-5. 
Mandated health care coverage 
legislation. 
Impact report to be provided, 
§§83-5-93, 83-5-95. 
Medicare supplement insurance, 

§§83-9-101 to 83-9-115. 
Medications restricted for use by 
step therapy or fail-first 
protocol. 
Override of restricted use by 
prescribing practitioner. 
Process, §83-9-36. 
Medicine. 

Freedom of consumer choice for 

pharmacy, §83-9-6. 
Pharmacy cash discount cards, 
§83-9-6.1. 
Mental illness. 

Benefit limitations, §83-9-41. 
Benefits to patients in tax-supported 

institutions, §83-9-7. 
Coverage, §83-9-39. 
Definitions, §83-9-37. 
Eligibility for exemptions, §83-9-40. 
Nondiscrimination, §83-9-43. 
Minors. 

Child immunizations, §83-9-34. 
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HEALTH INSURANCE —Cont'd 
Newborn children. 

Coverage for newly born children, 

§83-9-33. 
Immunization coverage, §83-9-34. 
Notice of claim. 

Policy provisions, §83-9-5. 
Pharmacists and pharmacies. 
Freedom of consumer choice for 

pharmacy, §83-9-6. 
Pharmacy cash discount cards, 

§83-9-6.1. 
Prescription identification, §83-9-6.2. 
Physical examination. 

Policy provisions, §83-9-5. 
Policies. 
Age limits, §83-9-15. 
Comprehensive risk pool association. 
Availability of policies for sale, 

§83-9-207. 
Issuance of policies by association, 
§83-9-219. 
Conformity to statute, §83-9-9. 
Craniomandibular disorder, §83-9-45. 
Definitions, §83-9-1. 
Diabetes coverage, §83-9-46. 
Examination, §83-9-25. 
Fees. 

Commissioner's fees, §83-9-3. 
Form of policy, §83-9-3. 
Mental illness benefits, §§83-9-37 to 

83-9-43. 
Optional provisions, §83-9-5. 
Required provisions, §83-9-5. 
Return, §83-9-25. 
Temporomandibular joint disorder, 

§83-9-45. 
Third party ownership, §83-9-5. 
Preexisting conditions. 

Comprehensive risk pool association. 

Exclusions, §83-9-221. 
Definitions, §83-9-49. 
Limit on exclusion, §83-9-49. 
Premiums. 

Unpaid premium. 

Policy provisions, §83-9-5. 
Prescriptions. 

Freedom of consumer choice for 

pharmacy, §83-9-6. 
Medications restricted for use by step 
therapy or fail-first protocol. 
Override of restricted use by 
prescribing practitioner. 
Process, §83-9-36. 
Pharmacy cash discount cards, 
§83-9-6.1. 



HEALTH INSURANCE —Cont'd 
Prescriptions — Cont'd 

Uniform identification, §83-9-6.2. 
Proof of loss. 

Policy provisions, §83-9-5. 
Form, §83-9-13. 
Reinstatement. 

Policy provisions, §83-9-5. 
Reinsurance. 
Nonapplication to certain policies, 
§83-9-17. 
Reserves. 

Medicare supplement insurance, 
§83-9-106. 
Risk pool association. 

Comprehensive risk pool association, 
§§83-9-201 to 83-9-222. 
Rulemaking authority, §83-9-53. 
Senior citizens. 
Coverage for resident senior citizens, 
§83-9-23. 
Small businesses. 
Group policy offered to employees of 
small employers, §83-9-303. 
Step therapy or fail-first protocol. 
Medications restricted for use by. 
Override of restricted use by 
prescribing practitioner. 
Process, §83-9-36. 
Temporomandibular joint disorder, 

§83-9-45. 
Tuberculosis. 

Benefits to patients in tax-supported 
institutions, §83-9-7. 
Unfair trade practices. 

Comprehensive risk pool association, 
§83-9-209. 
Vaccines. 

Coverage for child immunizations, 
§83-9-34. 
Waiver of defenses, §83-9-13. 
Workers' compensation. 

Provisions not applicable to workers' 
compensation coverage, §83-9-17. 

HEALTH MAINTENANCE 

ORGANIZATIONS. 
Insurance department fund. 

Contributions to fund, §83-5-72. 

HEARINGS. 
Insurance adjusters. 

Public adjusters. 
License suspension, revocation, 
refusal or refusal to renew, 
§83-17-519. 
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HEART ATTACKS. 
Life insurance. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 

HURRICANES. 

Comprehensive hurricane damage 
mitigation program, §83-1-191. 
Wind certification and hurricane 
mitigation inspections. 
State program provided homeowners 
and business owners. 
Comprehensive hurricane damage 
mitigation program, §83-1-191. 
Wind hazard mitigation 
construction. 
Comprehensive hurricane damage 
mitigation program, §83-1-191. 



I 



IMMUNIZATION. 

Accident and health insurance. 

Coverage for child immunizations, 
§83-9-34. 

IMPOUNDMENT. 
Vehicles. 

Motor vehicle insurance. 
Recovery of towing and storage 
charges from insurer, 
§83-11-301. 

INDEMNIFICATION. 
Insurance companies. 

Guaranty insurance. 

Classification of insurance 
companies, §83-19-1. 

INDUSTRIAL LIFE ACCIDENT AND 

HEALTH INSURANCE. 
Classification of insurance 

companies, §83-19-1. 

INJUNCTIONS. 
Insurance companies. 

Registration and examination of 
insurers. 
Violations may be enjoined, 
§83-6-33. 

INSPECTIONS. 

Wind certification and hurricane 
mitigation inspections. 

State program provided homeowners 
and business owners. 
Comprehensive hurricane damage 
mitigation program, §83-1-191. 



INSURABLE INTEREST, §§83-5-251 

to 83-5-257. 
Charitable organizations, §83-5-251. 
Consent. 

When required, §83-5-253. 
Denned terms, §83-5-251. 
Insurance commissioner. 
Enforcement by commissioner, 
§83-5-255. 
Reliance on applicants 

representation, §83-5-251. 
Required, §83-5-251. 
Statutory construction. 

Cumulative nature of provisions, 
§83-5-257. 

INSURANCE. 
Adjusters. 

Generally, §§83-17-401 to 83-17-425. 
Public adjusters. 

Licensing generally, §§83-17-501 to 
83-17-527. 
Administrators, §§83-18-1 to 83-18-29. 
Alternative dispute resolution. 
Personal lines insurance claims. 
Nonbinding, nonadversarial 

alternative dispute resolution 
procedure for. 
Authority of commissioner to 
establish, §83-1-47. 
Attorneys at law. 
Legal insurance. 

Classification of insurance 
companies, §83-19-1. 
Commissioner of insurance. 
Actions. 

Enforcement of laws by suit, 

§83-1-17. 
Fees not paid, §83-5-81. 
Administrative supervision of insurers, 
§§83-1-151 to 83-1-169. 
Administrative supervisor, 
§83-1-159. 
Contesting actions of, §83-1-161. 
Ex parte meetings with 

commissioner, §83-1-167. 
Confidentiality of records, §83-1-157. 
Coverage of provisions, §83-1-153. 
Definitions, §83-1-151. 
Delinquency proceedings. 

Initiation, §83-1-163. 
Grounds for administrative 
supervision, §83-1-155. 
Immunity of commissioner from 

liability, §83-1-169. 
Judicial proceedings, §83-1-163. 
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INSURANCE —Cont'd 
Commissioner of insurance — Cont'd 
Administrative supervision of insurers 
—Cont'd 
Liquidation proceedings. 

Initiation, §83-1-163. 
Release from supervision, §83-1-155. 
Restrictions on activities of insurers, 

§83-1-159. 
Rules and regulations, §83-1-165. 
Alternative dispute resolution. 
Personal lines insurance claims. 
Nonbinding, nonadversarial 

alternative dispute resolution 
procedure for. 
Authority to establish, §83-1-47. 
Annual statement of insurance 

companies, §§83-5-301 to 83-5-309. 
Annual filing, §83-5-303. 
Applicability, §83-5-301. 
Confidentiality, §83-5-307. 
Failure to file, §83-5-309. 
Foreign insurers, §83-5-303. 
Immunity from liability, §83-5-305. 
Arson reporting program, §83-5-89. 
Audits. 

Tax audits, §83-1-31. 
Cost, §83-1-33. 
Change of address. 
Domestic insurers. 

Commissioner's notification, 
§83-19-16. 
Commercial liability insurance 
contracts. 
Availability regulations, §83-1-4. 
Compensation, §83-1-5. 
Continuing education. 
Insurance agents. 
Appointment of advisory 

committee, §83-17-255. 
Disciplinary action against agent, 

§83-17-261. 
Furnishing proof of compliance, 

§§83-17-251, 83-17-257. 
General provisions, §§83-17-251 to 

83-17-261. 
Grant of exceptions or extension of 

time, §83-17-259. 
Powers and duties, §83-17-253. 
Deputy, §83-1-7. 
Disclosure of nonpublic personal 
information, §83-1-45. 



INSURANCE —Cont'd 
Commissioner of insurance — Cont'd 
Dispute resolution. 

Personal lines insurance claims. 
Nonbinding, nonadversarial 

alternative dispute resolution 
procedure for. 
Authority to establish, §83-1-47. 
Employees of commissioner, §83-1-5. 
Fees, §83-5-73. 

Foreign insurance companies. 
Examination, §83-1-27. 

Prior to grant of certificate of 
authority, §83-1-23. 
Suspension or revocation of 
certificate, §83-1-29. 
Health insurance portability and 
accountability act of 1996. 
Enforcement, §83-1-43. 
Insurable interest. 
Enforcement by commissioner, 

§83-5-255. 
Requirements, §§83-5-251 to 
83-5-257. 
Investigations. 

Citizen complaints as to companies 
to be investigated, §83-5-79. 
Liability insurance. 

Availability regulations, §83-1-4. 
Licenses. 
Revocation. 

Noncompliance by company with 
insurance laws, §83-5-83. 
Periodic financial examinations of 

insurers, §§83-5-201 to 83-5-217. 
Public employees group insurance. 
Rules and regulations governing, 
§83-1-19. 
Public records. 

Reports on file as public record, 
§83-1-21. 
Rating bureau, §§83-3-2 to 83-3-24. 
Assessment against companies, 

§83-3-11. 
Companies pay expenses, §83-3-9. 
Companies that must maintain a 

rating bureau, §83-3-5. 
Competitive rating for property and 
casualty insurance. 
Exclusivity of rating bureau 
services, §83-2-15. 
Contracts for placing insurance, 
§83-3-17. 
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INSURANCE —Cont'd 
Commissioner of insurance — Cont'd 
Rating bureau —Cont'd 
Discrimination in rates, §83-3-23. 
Examination of bureau, §83-3-21. 
Expenses, §83-3-9. 
Factors considered in rating, 

§83-3-24. 
Fire department grading. 

Factors considered, §83-3-24. 
Fire district rating. 

Factors considered, §83-3-24. 
Funds provided by assessment 

against companies, §83-3-11. 
Furnishing information to 

commissioner, §83-3-19. 
Information furnished to 

commissioner, §83-3-19. 
Inspection of risks, §83-3-13. 
Insurance commission denned, 

§83-3-2. 
Members, §83-3-7. 
Reports, §83-3-21. 
Risks inspected, §83-3-13. 
Unfair discrimination in rates, 
§83-3-23. 
Reports. 
Annual report to governor, §83-1-15. 
Public records, §83-1-21. 
Rewards. 
Willful destruction of property, 
§83-1-35. 
State auditor. 
Monthly report as to payment of 
taxes, §83-1-13. 
Subpoenas, §83-17-47. 
Travel expenses, §83-1-5. 
Unfair business practices. 
Power of commissioner as to, 
§83-5-37. 
Comprehensive hurricane damage 
mitigation program, §83-1-191. 
Department of insurance, §§83-1-1 to 
83-1-47. 
Accounts and accounting. 

Monthly report as to payment of 
taxes, §83-1-13. 
Actions. 

Enforcement of laws by suits, 
§83-1-17. 
Administrative supervision of insurers, 

§§83-1-151 to 83-1-169. 
Audits. 
Tax audits. 
Authority of commissioner, 
§83-1-31. 



INSURANCE —Cont'd 
Department of insurance — Cont'd 
Audits — Cont'd 
Tax audits — Cont'd 
Cost, §83-1-33. 
Commissioner of insurance. 

Chief of department, §83-1-3. 
Compensation of insurance 
commissioner, §83-1-5. 
Comprehensive hurricane damage 
mitigation program, §83-1-191. 
County volunteer fire department 

fund, §83-1-39. 
Creation, §83-1-1. 
Deputy insurance commissioner, 

§83-1-7. 
Disclosure of nonpublic personal 

information, §83-1-45. 
Employees, §83-1-5. 
Expenses. 

Office expenses, §83-1-9. 
Foreign insurance companies. 
Examination, §83-1-27. 

Prior to granting certificate, 
§83-1-23. 
Suspension or revocation of 
certificate, §83-1-29. 
Fund. 

Fees by property and casualty 

insurers, §83-2-35. 
Life, health and accident companies 
and health maintenance 
organizations contribute to fund, 
§83-5-72. 
Property and casualty insurance 
companies to contribute to fund, 
§83-2-33. 
Health care providers. 
Jurisdiction over health care 
providers, §§83-1-101 to 
83-1-109. 
Health insurance portability and 
accountability act of 1996. 
Commissioner's authority to enforce, 
§83-1-43. 
Insurance commissioner. 

Chief of department, §83-1-3. 
Jurisdiction over health care 

providers, §§83-1-101 to 83-1-109. 
Applicability of provisions, 

§83-1-107. 
Disclosure of providers, §83-1-109. 
Examinations, §83-1-105. 
Presumption of jurisdiction of 
department, §83-1-101. 
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INSURANCE —Cont'd 
Department of insurance — Cont'd 
Jurisdiction over health care providers 
—Cont'd 
Proof as to jurisdiction, §83-1-103. 
Liability insurance. 
Availability. 

Rules and regulations of 

commissioner concerning, 
§83-1-4. 
Municipal fire protection fund, 

§83-1-37. 
Offices of department, §83-1-9. 
Public records. 

Reports on file as public record, 
§83-1-21. 
Purpose of creation, §83-1-1. 
Reports. 
Annual report to governor, §83-1-15. 
Public records, §83-1-21. 
Rewards. 

Willful destruction of property, 
§83-1-35. 
Seal, §83-1-11. 
State auditor. 

Payment of taxes, §83-1-13. 
State employees group insurance. 
Rules and regulations governing, 
§83-1-19. 
Dispute resolution. 

Personal lines insurance claims. 
Nonbinding, nonadversarial 

alternative dispute resolution 
procedure for. 
Authority of commissioner to 
establish, §83-1-47. 
Fire insurance, §§83-13-1 to 83-13-25. 
Health insurance. 

Medicare supplement insurance, 
§§83-9-101 to 83-9-115. 
Hurricanes. 

Comprehensive hurricane damage 
mitigation program, §83-1-191. 
Insurable interest requirements, 
§§83-5-251 to 83-5-257. 
Consent, §83-5-253. 
Cumulative nature of provisions, 

§83-5-257. 
Defined, §83-5-251. 
Insurance commissioner to enforce, 

§83-5-255. 
Required, §83-5-251. 
Insurance agents. 
Signing blank policies. 
Revocation of agent's license, 
§83-17-13. 



INSURANCE —Cont'd 
Insurance agents — Cont'd 
Written through resident local agents, 
§83-17-21. 
Life insurance. 
Accelerated benefits. 

Generally, §§83-7-101 to 83-7-119. 
Generally, §§83-7-1 to 83-7-51. 
Viatical settlements. 

Generally, §§83-7-201 to 83-7-223. 
Managing general agents. 
Acts of agents considered acts of 

insurer, §83-18-109. 
Appeal of disciplinary rulings of 

commissioner, §83-18-111. 
Contracts. 
Requirement to place business with 
insurer, §83-18-107. 
Definitions, §83-18-103. 
Fines, §83-18-111. 

Insurer's duties to agent, §83-18-109. 
License requirement, §83-18-105. 
Short title, §83-18-101. 
Motor vehicle insurance. 

Cancellation or nonrenewal of policy, 
§§83-11-1 to 83-11-21. 
Premiums. 

Taxation, §83-5-61. 

Failure to declare, §83-5-63. 
Title insurance, §83-15-9. 
Public adjusters. 

Licensing generally, §§83-17-501 to 
83-17-527. 
Real property. 

Title insurance, §§83-15-1 to 83-15-11. 
Title insurance, §§83-15-1 to 83-15-11. 
Viatical settlements. 
Accelerated benefits. 

Generally, §§83-7-101 to 83-7-119. 
Generally, §§83-7-201 to 83-7-223. 

INSURANCE ADJUSTERS, 

§§83-17-401 to 83-17-425. 
Adjuster denned, §83-17-401. 
Administrators. 

Insurance administrators generally, 
§§83-18-1 to 83-18-29. 
Appeals, §83-17-423. 
Commissioner. 

Defined, §83-17-401. 
Continuing education, §83-17-415. 
Definitions, §83-17-401. 

Public adjusters, §83-17-501. 
Education. 

Continuing education, §83-17-415. 
Emergency licenses, §83-17-409. 
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INSURANCE ADJUSTERS —Cont'd 
Exceptions to definition of adjuster, 

§83-17-401. 
Felonies. 

License revocation, §83-17-421. 
Fines. 

Posing as adjuster, §83-17-403. 
Insurance administrators. 

General provisions, §§83-18-1 to 
83-18-29. 
Insurers. 

Defined, §83-17-401. 
License. 
Application, §83-17-405. 
Continuing education requirement, 

§83-17-415. 
Duration, §83-17-419. 
Emergency licenses, §83-17-409. 
Examination, §83-17-413. 
Subjects tested, §83-17-417. 
When required, §83-17-417. 
Information to be furnished with 

application, §83-17-405. 
Public adjusters, §§83-17-501 to 

83-17-527. 
Qualifications, §83-17-413. 
Reference of claim to unlicensed 

adjuster, §83-17-411. 
Renewal, §83-17-419. 
Required, §83-17-403. 
Revocation, etc. 

Grounds, §83-17-421. 
Waiving of requirement for out of state 
adjuster, §83-17-407. 
Manual for license examination. 

Commissioner to prepare, §83-17-417. 
Misdemeanors. 

Posing as adjuster, §83-17-403. 
Posing as adjuster, §83-17-403. 
Reference of claim to unlicensed 
adjuster, §83-17-411. 
Public adjusters, §§83-17-501 to 
83-17-527. 
Acting as without license. 

Criminal penalty, §83-17-503. 
Appeal of action or decision of 
commissioner, §83-17-521. 
Catastrophe or emergency. 
Emergency license. 

Issuance, duration, certification, 
fee, §83-17-509. 
Civil penalty. 

Violations, §83-17-519. 
Compensation. 

Contracts for services, §83-17-523. 



INSURANCE ADJUSTERS —Cont'd 
Public adjusters — Cont'd 
Continuing education. 
License renewal requirement, 
certification of programs, 
§83-17-513. 
Contracts for services, §83-17-523. 
Cumulative and supplemental nature 

of article, §83-17-527. 
Definitions, §83-17-501. 
Ethical requirements, §83-17-523. 
Individuals undergoing education and 
training. 
Acting as public adjuster without 
license, §83-17-503. 
License. 
Appeal of action or decision of 
commissioner, §83-17-521. 
Applicant licensed in another state. 
Waiver of license requirement, 
§83-17-507. 
Application, §83-17-505. 

After revocation, time periods, 

§83-17-519. 
Renewal, §83-17-517. 
Continuing education requirement. 

Renewal, §83-17-513. 
Emergency license. 

Issuance in event of catastrophe 
or emergency, duration, 
certification, fee, §83-17-509. 
Examination. 

Qualification for licensure, 

§83-17-511. 
Taking and passing, requirement, 
exceptions, §83-17-515. 
Expiration, §83-17-517. 
Fee. 

Emergency license, §83-17-509. 
Hearing. 

Suspension, revocation, refusal to 
issue or refusal to renew, 
§83-17-519. 
Identity, personal history, 

experience, business record. 
Application information, 
§83-17-505. 
Notice of intention. 

Suspension, revocation, refusal to 
issue or refusal to renew, 
§83-17-519. 
Qualifications, §83-17-511. 
Refusal to issue, §83-17-519. 
Renewal. 

Continuing education 

requirement, §83-17-513. 
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INSURANCE ADJUSTERS —Cont'd 
Public adjusters — Cont'd 
License — Cont'd 
Renewal — Cont'd 

Refusal to renew, §83-17-519. 
Required, §83-17-503. 
Suspension or revocation, 
§83-17-519. 
Application after revocation, time 
periods, §83-17-519. 
Waiver of license requirement. 
Applicant licensed in another 
state, §83-17-507. 
Practice of law not authorized by 

article, §83-17-525. 
Rules and regulations, promulgation, 

§83-17-527. 
Unlicensed practice. 

Criminal penalty, §83-17-503. 
Violations. 

License suspension, revocation or 
renewal refused, civil penalty, 
§83-17-519. 
Reciprocity. 

License requirement waived, 
§83-17-407. 
Statutory construction. 

Supplemental nature of provisions, 
§83-17-425. 
Waiver of license requirement, 
§83-17-407. 

INSURANCE ADMINISTRATORS, 

§§83-18-1 to 83-18-29. 
Advertising. 

Limitations on administrators, 
§83-18-11. 
Affiliate. 

Denned, §83-18-1. 
Audits. 

Insurer review of administrator 
operation, §83-18-13. 
Certificates of authority. 
Application, §83-18-23. 

Waiver where certified in another 
state, §83-18-25. 
Required, §83-18-23. 
Revocation, etc., §83-18-29. 
Commissioner. 

Denned, §83-18-1. 
Compensation of administrator. 
Claim experience contingency 
compensation, §83-18-17. 
Disclosure requirements of 
administrator, §83-18-19. 



INSURANCE ADMINISTRATORS 

—Cont'd 
Contracts. 

Claim experience contingency 
compensation. 
Prohibited provisions, §83-18-17. 
Written agreement between 

administrator and insurer or 
employer, §83-18-5. 
Definitions, §83-18-1. 
Disclosures, §83-18-19. 
Fiduciaries. 
Administrator as fiduciary for insurer, 
§83-18-15. 
Fines. 

Certificates of authority. 
Levying fine in lieu of suspension or 
revocation of certificate, 
§83-18-29. 
License sanctions, §83-18-3. 
Insurance. 

Denned, §83-18-1. 
Insureds. 

Disclosure requirements of 
administrator, §83-18-19. 
Insurers. 
Defined, §83-18-1. 
Disclosure requirements of 

administrator, §83-18-19. 
Responsibilities of insurers utilizing 
administrators, §83-18-13. 
License. 

Required, §83-18-3. 
Revocation, §83-18-3. 
Notice. 

Prompt delivery by administrator, 
§83-18-21. 
Presumptions. 

Payments to administrators, §83-18-7. 
Reciprocity. 
Waiver of application requirements, 
§83-18-25. 
Records. 

Requirements as to recordkeeping, 
§83-18-9. 
Reports. 

Annual report, §83-18-27. 
Third party administrator. 

Defined, §83-18-1. 
TPA. 

Defined, §83-18-1. 
Underwriting. 

Defined, §83-18-1. 
Waiver of application requirements, 
§83-18-25. 
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INSURANCE ADMINISTRATORS 

—Cont'd 
Written agreement, §83-18-5. 

INSURANCE AGENTS. 
Adjusters. 

Licensing of insurance adjusters. 
General provisions, §§83-17-401 to 
83-17-425. 
Public adjusters. 
Licensing generally, §§83-17-501 to 
83-17-527. 
Administrators. 

Insurance administrators generally, 
§§83-18-1 to 83-18-29. 
Appeals. 

Managing general agents, §83-18-111. 
Commissions. 
Unauthorized agents. 

Payment to unauthorized agent, 
§83-17-7. 
Continuing education, §§83-17-251 to 
83-17-261. 
Attendance records, §§83-17-253, 

83-17-257. 
Certification of attendance and 

completion, §83-17-257. 
Courses or programs meeting 
requirements, §83-17-253. 
Sanction against course providers, 
§83-17-261. 
Credit as an certified instructor, 

§83-17-253. 
Disciplinary action for noncompliance, 

§83-17-261. 
Educational program requirements, 

§83-17-253. 
Evaluation fee. 

Payment by applicant, §83-17-253. 
Exception to or extension of time, 

§§83-17-259, 83-17-261. 
Failure to satisfy requirements, 

§83-17-261. 
Prelicensing and continuing education 

advisory committee, §83-17-255. 
Sanction against course providers, 

§83-17-261. 
Self-study courses, §83-17-253. 
Unapproved courses of study, 
§83-17-253. 
Continuous agent certificates. 
Required, §83-17-5. 
Term of validity, §83-17-5. 



INSURANCE AGENTS —Cont'd 
Contracts. 

Managing general agents. 

Written contract required to place 
business with insurer, 
§83-18-107. 
Definition of agent, §83-17-1. 
Duration of privilege licenses, 

§83-17-25. 
Fines. 

Managing general agents, §83-18-111. 
Solicitors. 
Acting as solicitor without license, 
§83-17-19. 
Insurance administrators. 
General provisions, §§83-18-1 to 
83-18-29. 
Insurance companies. 

General provisions, §§83-5-1 to 
83-5-95. 
Liability. 

Personal liability of agent, §83-17-3. 
Licenses. 

Continuing education, §§83-17-251 to 

83-17-261. 
Duration of privilege licenses, 

§83-17-25. 
Managing general agents. 
Requirements, §83-18-105. 
Managing general agents. 
Actuaries. 

Defined, §83-18-103. 
Appeals, §83-18-111. 
Contracts. 

Required to place business with 
insurer, §83-18-107. 
Definitions, §83-18-103. 
Fines, §83-18-111. 
Insurers. 
Agent and principal relationship 
with managing general agent, 
§83-18-109. 
Defined, §83-18-103. 
Duties and responsibilities as to 
managing general agents, 
§83-18-109. 
Licenses. 

Requirements, §83-18-105. 
Prohibited acts, §83-18-107. 
Short title, §83-18-101. 
Title of provisions, §83-18-101. 
Underwriting. 

Defined, §83-18-103. 
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INSURANCE AGENTS —Cont'd 
Personal liability of agent, §83-17-3. 
Policies. 

Signing blank policies. 

Revocation of agents license, 
§83-17-13. 
Written through resident local agents, 
§83-17-21. 
Principal and agent. 
Managing general agents. 
Relationship between acts of 
managing general agent and 
insurer, §83-18-109. 
Signing blank policies. 
Revocation of agents licensing, 
§83-17-13. 
Termination of insurance business 

relationship, §83-17-77. 
Unauthorized agents. 
Commissions. 
Pay to unauthorized agents 
unlawful, §83-17-7. 

INSURANCE COMPANIES, §§83-5-1 

to 83-5-95. 
Accident and health insurance. 

Capital requirements, §83-19-31. 
Classification of insurance companies, 

§83-19-1. 
Military service. 

Continuation of coverage, §83-5-91. 
Accountants. 

Letter of qualifications, §83-5-112. 
Scope of examination and report, 
§83-5-109. 
Accounts of companies. 

Access of commissioner to books, etc., 

§83-5-65. 
Annual statement. 

Examination and abstracting, 

§83-5-59. 
Filing with national association of 
insurance commissioners, 
§§83-5-301 to 83-5-309. 
License revocation for untrue 
statement, §83-5-67. 
Audit of financial statements of 

insurers, §§83-5-101 to 83-5-117, 
83-5-101 to 83-5-125. 
False financial statements. 

Unfair business practices, §83-5-35. 
Financial examination of companies, 

§83-19-27. 
Financial statement. 

False financial statements, §83-5-35. 



INSURANCE COMPANIES —Cont'd 
Accounts of companies — Cont'd 
Financial statement — Cont'd 
New company requirements, 
§83-19-29. 
Statement of actuarial opinions. 
Property and casualty insurance 
companies, §§83-5-501 to 
83-5-507. 
Acquisition of insurers. 

Registration and examination of 
insurers. 
Statement by person making offer, 
§83-6-24. 
Actions. 

Fees not paid, §83-5-81. 
Actuarial reports. 

Statement of actuarial opinions. 
Property and casualty insurance 
companies, §§83-5-501 to 
83-5-507. 
Adjusters. 

Generally, §§83-17-401 to 83-17-425. 
Public adjusters. 

Licensing generally, §§83-17-501 to 
83-17-527. 
Administrative supervision, 

§§83-1-151 to 83-1-169. 
Administrators, §§83-18-1 to 83-18-29. 
Adverse financial condition. 

Notification, §83-5-110. 
Advertising. 

False advertising. 
Unfair business practices, §83-5-35. 
Aircraft insurance. 

Classification of insurance companies, 
§83-19-1. 
Annual statements, §§83-5-301 to 
83-5-309. 
Annual filing, §83-5-303. 
Applicability of article, §83-5-301. 
Business standing and financial 
condition, §83-5-55. 
Failure to file, false statements, 
false returns, §83-5-69. 
Confidentiality, §83-5-307. 
Failure to file, §83-5-309. 
Foreign insurance, §83-5-303. 
Immunity from civil liability, 
§83-5-305. 
Appeals. 

Registration and examination of 

insurers, §83-6-41. 
Unfair business practices. 

Cease and desist orders review, 
§83-5-43. 
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INSURANCE COMPANIES —Cont'd 
Appeals — Cont'd 

Unfair business practices — Cont'd 
Intervenors causing judicial review, 
§83-5-47. 
Applicability of Mississippi laws to 

all insurers, §83-5-3. 
Application for consolidated or 

combined audit, §83-5-108. 
Arbitrage. 

Equity security restrictions. 
Exclusion of certain arbitrage 
transactions, §83-19-89. 
Arson reporting. 

Rules and regulations of 
commissioner, §83-5-89. 
Attorneys' fees. 

Financial examinations of insurers. 
Frivolous actions against examiners 
or persons providing 
information, §83-5-217. 
Audit committees. 

Requirements for, §83-5-119. 
Audit of financial statements of 
insurers, §§83-5-101 to 83-5-125. 
Accountant. 
Denned, §83-5-102. 
Designation of independent certified 

public accountants, §83-5-106. 
Qualifications of independent 
certified public accountants, 
§83-5-107. 
Audit committees. 

Requirements for, §83-5-119. 
Audited financial report. 

Canadian and British companies, 

§83-5-125. 
Contents, §83-5-103. 
Defined, §83-5-102. 
Filing required, §83-5-101. 
Insurer's conduct, preparation, 

§83-5-121. 
Management's report of internal 
control over financial reporting, 
§83-5-123. 
Canadian and British companies, 

§83-5-125. 
Commissioner. 

Defined, §83-5-102. 
Consolidated or combined audits, 

§83-5-108. 
Content of report, §83-5-103. 
Deadline extensions, §83-5-105. 
Definitions, §83-5-102. 
Department. 
Defined, §83-5-102. 



INSURANCE COMPANIES —Cont'd 
Audit of financial statements of 
insurers — Cont'd 
Exemptions, §83-5-104. 
Extensions, §83-5-105. 
False statements. 

Insurer's conduct, preparation of 
reports and documents, 
§83-5-121. 
Financial examination of companies, 

§83-19-27. 
Financial examination of insurers 

generally, §§83-5-201 to 83-5-217. 
Financial statements included in 
report. 
Requirements, §83-5-103. 
Hearings on whether CPA qualified. 

Commissioner may hold, §83-5-107. 
Indemnification. 

Defined, §83-5-102. 
Independent certified public 
accountant. 
Defined, §83-5-102. 
Designation, §83-5-106. 
Qualifications, §83-5-107. 
Notes to financial statements. 

Audited report to include, §83-5-103. 
Qualified independent certified public 
accountants. 
Recognition by commissioner, 
requirements, §83-5-107. 
Severability of provisions, §83-5-114. 
Small companies may be exempt, 

§83-5-104. 
Tax audits, §83-1-31. 
Boiler and machinery insurance. 
Classification of insurance companies, 
§83-19-1. 
Bonds, surety. 

Classification of insurance companies, 
§83-19-1. 
Boycotts. 

Unfair business practices, §83-5-35. 
British companies. 
Audit of financial statements of 
insurers, §83-5-125. 
Burial insurance. 

Classification of insurance companies, 
§83-19-1. 
Business practices regulation, 

§83-5-29. 
Business standing and financial 
condition. 
Annual and quarterly statements, 
§83-5-55. 
Failure to file, false statements, 
false returns, §83-5-69. 
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INSURANCE COMPANIES —Cont'd 
Bylaws, §83-19-13. 
Canadian companies. 

Audit of financial statements of 
insurers, §83-5-125. 
Cancellation of coverage. 

Notice provisions, §83-5-28. 
Capital requirements, §83-19-31. 
Exceptions to requirements, §83-19-77. 
Impairment of capital, §83-19-57. 
Failure to report, §83-19-75. 
Charters under general insurance 
laws. 
Expiration, §83-19-7. 
Charters under special acts. 
Grandfather clause, §83-19-5. 
Classes of business. 

License fee for each class, §83-5-15. 
Classification of companies. 
Capital requirements, §83-19-31. 
Domestic companies, §83-19-1. 
Coercion. 

Unfair business practices, §83-5-35. 
Company defined, §83-5-5. 
Competitive rating for property and 
casualty insurance, §§83-2-1 to 
83-2-35. 
Confidentiality. 
Filing annual statement with national 
association of insurance 
commissioners, §83-5-307. 
Financial examinations of insurers. 

Examination report, §83-5-209. 
Property and casualty actuarial 
opinion act. 
Confidentiality of information, 
§83-5-505. 
Registration and examination of 

insurers, §83-6-29. 
Risk-based capital level requirements, 
§§83-5-413, 83-5-415. 
Contracts. 
Applicability of Mississippi laws to all 

insurers, §83-5-3. 
Management contracts, §83-19-67. 
Misrepresentation and false 

advertising of policy contracts. 
Unfair business practices, §83-5-35. 
Out of state contracts, §83-19-69. 
Situs of contract, §83-5-7. 
Corporate name. 

Business conducted in corporate name, 
§83-5-9. 
Corporate powers. 
Domestic companies, §83-19-9. 



INSURANCE COMPANIES —Cont'd 
Corporation laws. 

Applicability, §83-5-13. 
Credit life, credit accident and 
health insurance. 

Classification of insurance companies, 
§83-19-1. 
Defamation. 

Unfair business practices, §83-5-35. 
Deficient internal controls. 

Report, §83-5-111. 
Definitions, §§83-5-1, 83-5-5. 

Unfair business practices, §83-5-31. 
Department of insurance, §§83-1-1 to 

83-1-47. 
Directors. 

Change of address. 

Commissioner's notification, 
§83-19-16. 
Discrimination. 

Fictitious grouping, §83-5-27. 
Unfair business practices, §83-5-35. 
Dissenting stockholders. 

Merger, consolidation or exchange of 
outstanding shares, §83-19-121. 
Dividends. 

New companies, §83-19-41. 
Registration and examination of 
insurers. 
Restrictions on extraordinary 
dividends or distributions, 
§83-6-25. 
Source of dividends, §83-19-65. 
Domestic, defined, §83-5-5. 
Domicile change, §§83-20-1 to 83-20-7. 
Certificates of authority. 

Continuation of certificate and other 
approvals, §83-20-5. 
Foreign insurer becoming domestic, 

§83-20-1. 
Rules and regulations of commissioner 

to enforce, §83-20-7. 
Transfer of domicile by domestic 
insurer, §83-20-3. 
Examination of insurers. 

Registration and examination of 
insurers, §§83-6-1 to 83-6-43. 
Exchange of outstanding stock. 
Merger, consolidation or exchange of 
outstanding stock, §§83-19-99 to 
83-19-123. 
Extension of life under expired 

charters, §83-19-7. 
False advertising. 
Unfair business practices, §83-5-35. 
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INSURANCE COMPANIES —Cont'd 
False statements. 

False returns, §83-5-69. 
Insurer's conduct, preparation of 

reports and documents, §83-5-121. 
False statements, false returns, 

§83-5-69. 
Farmowners' insurance. 

Classification of insurance companies, 
§83-19-1. 
Fees. 

Commissioner fees, §83-5-73. 
Fraternal orders, §83-5-75. 
License fees, §83-19-49. 
Publication fees, §83-5-77. 
Fictitious grouping. 

Discrimination through fictitious 
grouping prohibited, §83-5-27. 
Fidelity insurance. 

Classification of insurance companies, 
§83-19-1. 
Financial examinations of insurers, 
§§83-5-201 to 83-5-217. 
Appointment of examiners, §83-5-211. 
Commissioner. 

Defined, §83-5-203. 
Company. 

Defined, §83-5-203. 
Compensation and expenses of 

examiner, §83-5-213. 
Contents of report, §83-5-209. 
Definitions, §83-5-203. 
Department. 

Defined, §83-5-203. 
Examiner. 
Actions against, §83-5-217. 
Appointment, §§83-5-207, 83-5-211. 
Attorneys' fees in defending 

frivolous actions, §83-5-217. 
Compensation, §83-5-213. 
Defined, §83-5-203. 
Helping, §83-5-207. 
Procedures, §83-5-207. 
Filing of report, §83-5-209. 
Fines. 

Failure to help examiner, §83-5-207. 
Foreign companies, §83-5-205. 
Full faith and credit. 

Examination report prepared by 
another state, §83-5-205. 
Insurer. 

Defined, §83-5-203. 
Person. 

Defined, §83-5-203. 
Purpose of provisions, §83-5-201. 



INSURANCE COMPANIES —Cont'd 
Financial examinations of insurers 

—Cont'd 
Reports, §§83-5-209, 83-5-215. 
Scheduling, §83-5-205. 
Fines. 

Failure to file statements, false 
statements, false returns, 
§83-5-69. 
Financial examinations of insurers. 
Failure to cooperate with examiner, 
§83-5-207. 
General penalty for violation of 

insurance provisions, §83-5-85. 
Impairment of surplus. 

Failure to report, §83-19-75. 
Licenses. 

Revocation of license, §83-5-17. 
Premium not declared, §83-5-63. 
Registration and examination of 
insurers. 
Criminal proceedings for willful 
violations, §83-6-35. 
Unfair business practices. 
Violation of cease and desist or 
order, §83-5-49. 
Withdrawal, cancellation or failure to 
renew insurance, §83-5-30. 
Fire insurance. 

Capital requirements, §83-19-31. 
Classification of insurance companies, 

§83-19-1. 
Sprinklers, etc., may also be insured, 
§83-19-3. 
Foreign companies. 
Certificates of authority. 

Registration and examination of 
insurers. 
Suspension, etc., of certificate, 
§83-6-39. 
Domicile change, §§83-20-1 to 83-20-7. 
Certificates of authority. 

Continuation of certificate and 
other approvals, §83-20-5. 
Foreign insurer becoming domestic, 

§83-20-1. 
Rules and regulations of 

commissioner, §83-20-7. 
Transfer of domicile by domestic 
insurer, §83-20-3. 
Filing annual statement with national 
association of insurance 
commissioners, §83-5-303. 
Financial examinations of insurers, 
§83-5-205. 
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INSURANCE COMPANIES —Cont'd 
Foreign companies — Cont'd 
Foreign, denned, §83-5-5. 
Long arm provisions, §83-5-11. 
Merger, consolidation or exchange of 
outstanding stock. 
Procedure, §83-19-113. 
Risk-based capital level requirements. 
RBC report filing, §83-5-419. 
Foreign insurance companies. 
Certificate of authority. 

Examination before granting, 

§83-1-23. 
Suspension or revocation, §83-1-29. 
Examinations. 

Insurance commissioner 

examinations, §§83-1-23, 
83-1-27. 
Forms. 

Blank forms, §83-5-53. 
Fraternal societies. 

Classification of insurance companies, 
§83-19-1. 
Frivolous actions. 

Financial examinations of insurers. 
Attorneys' fees for defending against 
frivolous actions, §83-5-217. 
Full faith and credit. 

Financial examinations of insurers. 
Acceptance of examination report 
prepared by insurance 
department of another state, 
§83-5-205. 
Glass insurance. 

Classification of insurance companies, 
§83-19-1. 
Guaranty insurance. 

Classification of insurance companies, 
§83-19-1. 
Homeowners' insurance. 

Classification of insurance companies, 
§83-19-1. 
Impairment of capital, §83-19-57. 

Failure to report, §83-19-75. 
Impairment of surplus. 

Failure to report, §83-19-75. 
Independent certified public 
accountants. 
Letter of qualifications, §83-5-112. 
Scope of examination and report, 

§83-5-109. 
Work papers, §83-5-113. 
Industrial fire insurance. 

Classification of insurance companies, 
§83-19-1. 



INSURANCE COMPANIES —Cont'd 
Industrial life, industrial accident 
and health insurance. 

Classification of insurance companies, 
§83-19-1. 
Injunctions. 

Registration and examination of 
insurers. 
Violations may be enjoined, 
§83-6-33. 
Insurable interest requirements, 

§§83-5-251 to 83-5-257. 
Insurance agents. 

Designation of agent as condition 
precedent. 
Unfair business practices, §83-5-35. 
Insurance department. 

Coverage by department, §83-5-1. 
Fund. 

Contributions to fund, §83-5-72. 
Internal controls. 

Significant deficiency report, 
§83-5-111. 
Intimidation. 

Unfair business practices, §83-5-35. 
Investigations. 

Citizen complaints to be investigated, 
§83-5-79. 
Investments. 

Financing buildings for General 
Services Administration, 
§83-19-53. 
Permitted investments, §83-19-51. 
Registration and examination of 
insurers. 
Permissible investments, §83-6-2. 
Judgments and decrees. 
Failure to pay. 

License revoked, §83-5-21. 
Legal insurance. 

Classification of insurance companies, 
§83-19-1. 
Legal reserve, §83-5-23. 
Liability insurance. 

Classification of insurance companies, 
§83-19-1. 
Licenses. 

Classes of businesses. 

Fees for each class to be paid, 
§83-5-15. 
Duration, §83-5-71. 
False statements to commissioner, 

§83-5-67. 
Fees, §83-19-49. 
Prohibited insurance. 

Revocation of license, §83-5-25. 
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INSURANCE COMPANIES —Cont'd 
Licenses — Cont'd 
Revocation, §83-5-17. 
Judgments not paid, §83-5-21. 
Noncompliance with insurance laws, 

§83-5-83. 
Registration and examination of 
insurers. 
Violations of chapters, §83-6-39. 
Untrue statements, §83-5-67. 
Term, §83-5-71. 
Unfair business practices. 

Revocation for violation of cease and 
desist order, §83-5-49. 
Life insurance. 

Capital requirements, §83-19-31. 
Classification of insurance companies, 

§83-19-1. 
General provisions, §§83-7-1 to 
83-7-51. 
Long arm statute. 

Foreign companies, §83-5-11. 
Management contracts, §83-19-67. 
Mandamus. 

Registration and examination of 
insurers, §83-6-41. 
Marine insurance. 
Inland marine. 

Classification of insurance 
companies, §83-19-1. 
Ocean marine. 
Classification of insurance 
companies, §83-19-1. 
Material acquisitions and 
dispositions of assets. 
Purpose, §83-5-353. 
Reports, §83-5-351. 
Rules and regulations, §83-5-357. 
Scope of reporting requirement, 
§83-5-355. 
Merger, consolidation or exchange 
of outstanding stock. 
Agreement of exchange. 

Execution and filing, §83-19-115. 
Appeals from commissioner's decision, 

§83-19-109. 
Approval. 

Appeals from decision, §83-19-109. 
Order of commissioner, §83-19-107. 
Stockholder approval, §83-19-111. 
When unnecessary, §83-19-117. 
Articles. 

Execution and filing, §83-19-115. 
Authorization, §83-19-99. 
Certificates of stock, §83-19-119. 



INSURANCE COMPANIES —Cont'd 
Merger, consolidation or exchange 
of outstanding stock — Cont'd 
Disapproval. 

Order of commissioner, §83-19-107. 
Disapproval of appeals from decision, 

§83-19-109. 
Dissenting stockholders, §83-19-121. 
Effect, §83-19-119. 
Foreign corporations. 

Procedure, §83-19-113. 
Order of commissioner, §83-19-107. 
Plan, §83-19-101. 

Effective date, §83-19-119. 
Public hearing, §83-19-105. 
Submission to commissioner of 
insurance, §83-19-103. 
Public hearing on plan, §83-19-105. 
Resolution of directors, §83-19-101. 
Statutory construction, §83-19-123. 
Stockholder approval. 
Plan, §83-19-111. 
When unnecessary, §83-19-117. 
Submission of plan to commissioner, 
§83-19-103. 
Military service of insureds. 
Continuation of health coverage for 
persons called to serve by 
executive order, §83-5-91. 
Misdemeanors. 

General penalty for violation of 
insurance laws, §83-5-85. 
Mortgages and deeds of trust. 

Classification of insurance companies, 
§83-19-1. 
Motor vehicle insurance. 

Classification of insurance companies, 
§83-19-1. 
Names. 

Corporate name, §83-5-9. 
Domestic insurance companies, 
§83-19-11. 
Nonrenewal of coverage. 

Notice provisions, §83-5-28. 
Notification of adverse financial 

condition, §83-5-110. 
Officers and employees. 
Change of address. 

Commissioner's notification, 
§83-19-16. 
Organization, §83-19-11. 
Articles of association, §83-19-11. 

Approval, §83-19-21. 
Bylaws, §83-19-13. 
Certificate of organization, §83-19-19. 
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INSURANCE COMPANIES —Cont'd 
Organization — Cont'd 
License fees, §83-19-21. 
Meeting, §83-19-15. 
Notice of organizational meeting, 

§83-19-15. 
Stock and stockholders. 
Subscribing stock, §§83-19-33 to 
83-19-47. 
Periodic financial examinations of 
insurers, §§83-5-201 to 83-5-217. 
Plate glass insurance. 

Classification of insurance companies, 
§83-19-1. 
Powers of domestic companies, 

§83-19-9. 
Premiums. 

Fine for failure to declare, §83-5-63. 
Taxation, §83-5-61. 
Prohibited insurance, §83-5-25. 
Property and casualty actuarial 
opinion act, §§83-5-501 to 
83-5-507. 
Actuarial opinion summary, §83-5-503. 
Actuarial report and work papers, 

§83-5-503. 
Citation of act, §83-5-501. 
Confidentiality of information, 

§83-5-505. 
Repeal of act, §83-5-507. 
Short title, §83-5-501. 
Statement of actuarial opinion. 

Required, §83-5-503. 
Sunset, §83-5-507. 
Property and casualty insurance. 
Classification of insurance companies, 

§83-19-1. 
Statement of actuarial opinions, 
§§83-5-501 to 83-5-507. 
Public adjusters. 

Licensing generally, §§83-17-501 to 
83-17-527. 
Publication fees, §83-5-77. 
Quarterly statement. 

Business standing and financial 
condition, §83-5-55. 
Failure to file, false statements, 
false returns, §83-5-69. 
Real property. 

Holdings in real estate, §83-19-55. 
Rebates. 

Unfair business practices, §83-5-35. 
Receivers. 
Amounts recoverable upon liquidation, 
§83-6-38. 



INSURANCE COMPANIES —Cont'd 
Receivers — Cont'd 

Registration and examination of 
insurers. 
Commissioner may take possession 
and conduct business of 
domestic insurer, §83-6-37. 
Reduction in coverage. 

Notice provisions, §83-5-28. 
Registration and examination of 
insurers. 
Acquisition of insurers. 

Filing of statement by person 
making offer, etc., §83-6-24. 
Affiliates. 

Defined, §83-6-1. 

Disclaimer of affiliation, §83-6-17. 
Financial examination, §83-6-27. 
Registration on behalf of affiliated 
insurer, §83-6-11. 
Appeals, §83-6-41. 
Commissioner. 

Defined, §83-6-1. 
Confidentiality of information, 

§83-6-29. 
Consolidated registration statement, 

§83-6-11. 
Control. 

Defined, §83-6-1. 
Criminal proceedings for willful 

violations, §83-6-35. 
Definition, §83-6-1. 
Disclaimer of affiliation, §83-6-17. 
Dividends. 

Extraordinary dividends or 
distributions. 
Restriction on payment, §83-6-25. 
Exemption by rule, §83-6-15. 
Failure to file, §83-6-19. 
Financial examination, §83-6-27. 
Fines for willful violations, §83-6-35. 
General provisions, §§83-6-1 to 

83-6-43. 
Injunctions to prevent violations, 

§83-6-33. 
Insurance holding company system. 
Defined, §83-6-1. 

Transaction within system, §83-6-21. 
Insurers. 

Defined, §83-6-1. 
Investments, §83-6-2. 
Licensing sanctions, §83-6-39. 
Mandamus, §83-6-41. 
Orders to enforce chapter, §83-6-31. 
Persons. 
Defined, §83-6-1. 
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INSURANCE COMPANIES —Cont'd 
Registration and examination of 
insurers — Cont'd 
Receivership for impaired companies, 
§83-6-37. 
Amounts recoverable upon 
liquidation, §83-6-38. 
Registering on behalf of affiliate, 

§83-6-13. 
Registration statement, §83-6-5. 
Amendment forms, §83-6-9. 
Consolidated registration statement, 

§83-6-11. 
Failure to file, §83-6-19. 
Immaterial information, §83-6-7. 
Requirement of registration, §83-6-3. 
Rule of commissioner causing 

exemption, §83-6-15. 
Rules and regulations of 

commissioner, §83-6-31. 
Scope of provisions, §83-6-3. 
Security holders. 

Defined, §83-6-1. 
Sequestration of certain voting 

securities, §83-6-33. 
Statement, §83-6-5. 
Amendment forms, §83-6-9. 
Consolidated statement, §83-6-11. 
Failure to file, §83-6-19. 
Immaterial information, §83-6-7. 
Statutory construction, §83-6-43. 
Stock company permits, §83-6-21. 
Subsidiaries. 
Authorized subsidiaries, §83-6-2. 
Defined, §83-6-1. 
Surplus. 

Reasonableness, §83-6-23. 
Termination, §83-6-11. 
Time for registration, §83-6-3. 
Voting securities. 
Defined, §83-6-1. 
Injunctions, §83-6-33. 
Regulation of reinsurance, 
§§83-19-151 to 83-19-157. 
Reinsurance. 
Annual returns, §83-5-57. 
Reporting, §§83-5-351 to 83-5-357. 
Reports. 
Audited financial report. 

Canadian and British companies, 

§83-5-125. 
Contents, §83-5-103. 
Defined, §83-5-102. 
Filing required, §83-5-101. 
Insurer's conduct, preparation, 
§83-5-121. 



INSURANCE COMPANIES —Cont'd 
Reports — Cont'd 
Audited financial report — Cont'd 
Management's report of internal 
control over financial reporting, 
§83-5-123. 
Business standing and financial 

condition statements, §83-5-55. 
Financial examinations of insurers, 

§83-5-209. 
Material acquisitions and dispositions 
reporting, §§83-5-351 to 83-5-357. 
Property and casualty actuarial 
opinion act. 
Actuarial report and work papers, 
§83-5-503. 
Risk-based capital level requirements, 
§§83-5-401 to 83-5-427. 
Reserves. 

Required reserves, §83-5-23. 
Residential property insurance 
policy. 
Contents, §83-5-87. 
Risk-based capital level 

requirements, §§83-5-401 to 
83-5-427. 
Adjusted RBC reports. 

Defined, §83-5-401. 
Authorized control level events. 
Defined, §83-5-409. 
Procedure, §83-5-409. 
Company action level event. 
Defined, §83-5-405. 
Procedure, §83-5-405. 
Confidentiality. 
Hearings, §83-5-413. 
Reports and plans, §83-5-415. 
Corrective orders. 

Defined, §83-5-401. 
Definitions, §83-5-401. 
Domestic insurers. 

Defined, §83-5-401. 
Effective date of notices, §83-5-425. 
Foreign companies. 

RBC report filing, §83-5-419. 
Foreign insurers. 

Defined, §83-5-401. 
Hearings, §83-5-413. 
Immunity from liability. 

Commissioner, department, etc., 
§83-5-421. 
Life and/or health insurers. 

Defined, §83-5-401. 
Mandatory control level events. 
Defined, §83-5-411. 
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INSURANCE COMPANIES —Cont'd 
Risk-based capital level 
requirements — Cont'd 
Mandatory control level events 
—Cont'd 
Procedure, §83-5-411. 
NAIC. 

Denned, §83-5-401. 
Negative trends. 

Denned, §83-5-401. 
Property and casualty insurers. 

Denned, §83-5-401. 
RBC instructions. 

Denned, §83-5-401. 
RBC level. 
Defined, §83-5-401. 
Determination, §83-5-403. 
RBC plans. 

Defined, §83-5-401. 
RBC report. 

1996 requirements, §83-5-427. 
Alternate requirements for 1996, 

§83-5-427. 
Defined, §83-5-401. 
Filing, §83-5-403. 
Foreign insurer filing, §83-5-419. 
Regulatory action level event. 
Defined, §83-5-407. 
Procedure upon occurrence, 
§83-5-407. 
Statutory construction, §83-5-417. 

Severability, §83-5-423. 
Total adjusted capital. 
Defined, §83-5-401. 
When notice effective, §83-5-425. 
Scope of examination and report of 

accountant, §83-5-109. 
Sequestration. 
Registration and examination of 
insurers. 
Voting securities may be 
sequestered, §83-6-33. 
Service of process. 
Foreign companies. 

Service on commissioner, §83-5-11. 
Severability of provisions. 
Audit of financial statements of 
insurers, §83-5-114. 
Solicitors. 
Designation of solicitor as condition 
precedent. 
Unfair business practices, §83-5-35. 
Special acts. 
Expiration of charters under special 
acts, §83-19-5. 



INSURANCE COMPANIES —Cont'd 
Statement of actuarial opinions, 

property and casualty insurance 
companies, §§83-5-501 to 83-5-507. 
Statutory construction. 
Merger, consolidation or exchange of 

outstanding stock, §83-19-123. 
Registration and examination of 

insurers, §83-6-43. 
Risk-based capital level requirements, 
§83-5-417. 
Severability of provisions, §83-5-423. 
Unfair business practices. 

Cumulative nature of provisions, 
§83-5-51. 
Stock and stockholders. 
Capital stock payments, §83-19-33. 
Dividends. 
New companies, §83-19-41. 
Source of dividends, §83-19-65. 
Equity securities. 
Applicability of provisions, 

§83-19-95. 
Arbitrage transactions, §83-19-89. 
Defined, §83-19-79. 
Profit realized from certain 
purchases or sales. 
Exceptions, §83-19-87. 
Recovery, §83-19-83. 
Prohibition of certain sales, 

§83-19-85. 
Proxies, consents or authorizations, 
§83-19-91. 
Transmission of information, 
§83-19-93. 
Rules and regulations of 

commissioner, §83-19-97. 
Statements of ownership, §83-19-81. 
Escrow deposits, §83-19-39. 
Exchange of outstanding stock. 
Merger, consolidation or exchange of 
outstanding stock, §§83-19-99 to 
83-19-123. 
Increase of capital stock. 
Application, §83-19-59. 
Voting, §83-19-61. 
Options. 
Stock not to be placed on option, 
§83-19-41. 
Organization of company invalidated 
by violation of provisions, 
§83-19-47. 
Organization through sale in holding 

company, §83-19-45. 
Price approved by commissioner, 
§83-19-35. 
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INSURANCE COMPANIES —Cont'd 
Stock and stockholders — Cont'd 
Reduction of capital stock. 
Application, §83-19-59. 
Voting, §83-19-63. 
Registration and examination of 
insurers. 
Security holders denned, §83-6-1. 
Stock company permits, §83-6-21. 
Voting securities. 
Denned, §83-6-1. 
Injunctions, §83-6-33. 
Sale of stock, §83-19-37. 
Sales regulated, §83-5-19. 
Securities exchange commission 
approval, §83-19-43. 
Unfair business practices, §83-5-35. 
Supervision. 
Administrative supervision of insurers, 
§§83-1-151 to 83-1-169. 
Surplus. 
Exceptions to requirements, §83-19-77. 
Impairment. 

Fines, §83-19-75. 
Registration and examination of 
insurers. 
Reasonableness of surplus, §83-6-23. 
Taxation. 
Audits. 

Commissioner's authority, §83-1-31. 
Cost, §83-1-33. 
Financial examination of insurers. 

Reports, §83-5-215. 
Premiums, §83-5-61. 
Termination of insurance business 

relationship, §83-17-77. 
Title insurance. 

Classification of insurance companies, 
§83-19-1. 
Trip accident and baggage 
insurance. 
Classification of insurance companies, 
§83-19-1. 
Unfair business practices. 
Boycott, §83-5-35. 
Cease and desist orders, §83-5-41. 
Fines, §83-5-49. 
Judicial review, §83-5-43. 
Coercion, §83-5-35. 
Commissioner. 

Defined, §83-5-31. 
Deceptive practices prohibited, 

§83-5-33. 
Defamation, §83-5-35. 
Designation of agent solicitor or 
insurer as condition precedent, 
§83-5-35. 



INSURANCE COMPANIES —Cont'd 
Unfair business practices — Cont'd 
Discrimination. 

Unfair discrimination, §83-5-35. 
Due process, §83-5-39. 
False advertising, §83-5-35. 
Financial statements. 

False financial statements, §83-5-35. 
Hearings, §83-5-39. 
Instruction of provisions, §83-5-51. 
Insurance commissioner. 
Undefined practices that may be 
unfair. 
Procedure as to, §83-5-45. 
Interveners. 
Judicial review by interveners, 
§83-5-47. 
Intimidation, §83-5-35. 
License revocations. 
Violation of cease and desist order, 
§83-5-49. 
Orders to cease and desist, §83-5-41. 
Fine, §83-5-49. 
Judicial review, §83-5-43. 
Person. 

Defined, §83-5-31. 
Policies. 

Misrepresentations and false 
advertising, §83-5-35. 
Power of commissioner, §83-5-37. 
Practices not defined in code. 

Procedure, §83-5-45. 
Prohibited, §83-5-33. 
Rebates, §83-5-35. 
Regulation, §83-5-29. 
Stock operations and insurance 

company advisory board contracts, 
§83-5-35. 
Viatical settlements. 

Violation of provisions handled as 
unfair trade practice, §83-7-221. 
Withdrawal, cancellation or failure to 
renew insurance, §83-5-30. 
Withdrawal of insurer, §83-5-30. 
Workers' compensation. 

Classification of insurance companies, 
§83-19-1. 
Work papers. 

Defined, §83-5-113. 

INSURANCE PRODUCERS. 
Agents. 

Licenses, §83-17-75. 
Applicants. 

Examinations, §83-17-39. 
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INSURANCE PRODUCERS —Cont'd 
Applicants — Cont'd 

Licenses generally, §§83-17-51 to 
83-17-89. 

Prohibited acts, §83-17-45. 
Commissions. 

Licenses, §83-17-73. 
Continuing education, §83-17-251. 
Examinations, §83-17-39. 
Licenses, §§83-17-51 to 83-17-89. 

Actions against producer, §83-17-81. 

Agents, §83-17-75. 

Appellate review of action or decision 
of commissioner, §83-17-83. 

Application requirements, §83-17-61. 

Approval of application, §83-17-61. 

Commissions, §83-17-73. 

Conduct of examinations, §83-17-59. 

Continuing education, §83-17-251. 

Definitions, §83-17-53. 

Examination, §83-17-59. 

Exemptions, §83-17-57. 
Prelicensing education or 
examination, §83-17-67. 

Expiration, §83-17-37. 

Investigations, §83-17-85. 

Issuance, §83-17-55. 

Nonresident licenses, §83-17-65. 

Out of state, §83-17-67. 

Purpose of article, §83-17-51. 

Qualifications, §83-17-63. 

Reciprocity, §83-17-79. 

Regulations, §83-17-87. 

Renewal and reinstatement, §83-17-63. 

Reports, §83-17-81. 

Required, §83-17-55. 
Exemptions, §83-17-57. 

Scope of provisions, §83-17-51. 

Severability, §83-17-89. 

Temporary license, §83-17-69. 

Type or kind of insurance, §83-17-41. 

Violations, §83-17-71. 
Nonresident licenses, §83-17-65. 
Prohibited acts, §83-17-45. 
Reciprocity. 

Licenses, §83-17-79. 
Regulations. 

Licenses, §83-17-87. 
Severability. 

Licenses, §83-17-89. 
Subpoenas. 

Insurance commissioner, §83-17-47. 
Temporary license, §83-17-69. 
Type or kind of insurance. 

Licenses, §83-17-41. 



INSURANCE PRODUCERS —Cont'd 
Violations. 

Licenses, §83-17-71. 

INSURANCE RATES. 

Property and casualty insurance. 

Competitive rating, §§83-2-1 to 
83-2-35. 
Rating bureau generally, §§83-3-2 to 
83-3-24. 

INSURANCE TAXES. 
Premium taxes, §83-5-61. 

Fine for failure to declare, §83-5-63. 

INSURERS REHABILITATION AND 

LIQUIDATION. 
Administrative supervision of 

insurers. 

General provisions, §§83-1-151 to 

83-1-169. 
Right of commissioner to initiate 

liquidation or other delinquency 

proceedings, §83-1-163. 

INTEREST. 
Life insurance. 

Insurers admitted to transact business 
in state. 
Requirement to pay interest on 
proceeds of policies, §83-7-6. 
Policy loans, §83-7-26. 

INTIMIDATION. 
Insurance companies. 

Unfair business practices, §83-5-35. 

INVESTIGATIONS. 
Insurance commissioner. 

Citizen complaints as to companies to 
be investigated, §83-5-79. 
Insurance companies. 

Citizen complaints to be investigated, 
§83-5-79. 
Insurance producers. 

Licenses, §83-17-85. 
Viatical settlements. 

Licensees subject to audit or 
inspection of records, etc., 
§83-7-213. 

INVESTMENTS. 
Insurance companies. 

Financing buildings for General 

Services Administration, 

§83-19-53. 
Permitted investments, §§83-6-2, 

83-19-51. 
Registration and examination of 

insurers. 
Permissible investments, §83-6-2. 
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INVESTMENTS —Cont'd 
Life insurance. 

Separate accounts to fund pension or 
profit sharing plans, §83-7-27. 



JUDGMENTS AND DECREES. 
Insurance companies. 

Failure to pay. 

License revoked, §83-5-21. 

JUDICIAL SALES. 
Life insurance. 

Policy proceeds in hands of company, 

§83-7-5. 

JURISDICTION. 
Insurance department. 

Health care coverage, §§83-1-101 to 
83-1-109. 



LEGAL EXPENSE INSURANCE. 
Classification of insurance 
companies, §83-19-1. 

LEVIES. 

Insurance commissioner. 

Availability. 

Rules and regulations concerning, 
§83-1-4. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 
Insurance department. 
Availability. 
Rules and regulations of 

commissioner concerning, 
§83-1-4. 

LIABILITY INSURANCE. 
Insurance commissioners. 

Contracts. 
Availability regulations, §83-1-4. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 

LICENSES AND PERMITS. 
Insurance adjusters. 

Generally, §§83-17-401 to 83-17-425. 
Public adjusters, §§83-17-501 to 
83-17-527. 



LICENSES AND PERMITS —Cont'd 
Insurance producers, §§83-17-51 to 

83-17-89. 
Managing general agents, insurance. 

Requirement of license, §83-18-105. 
Stock and stockholders. 

Insurance companies. 
Registration and examination of 
insurers. 
Stock company permits, §83-6-21. 
Title insurance, §83-15-3. 
Viatical settlements. 

Audit or inspection of records of 

licenses, §83-7-213. 
Providers, representatives and 
brokers, §83-7-205. 
Suspension, revocation, and refusal 
to renew, §83-7-207. 
Transitional provisions. 

Continuation of business pending 
license action, §83-7-223. 

LICENSING OF INSURANCE 
PRODUCERS, §§83-17-51 to 
83-17-89. 

LIFE INSURANCE, §§83-7-1 to 

83-7-51. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Concurrence for payout. 
Acknowledgment of concurrence, 
§83-7-105. 
Definitions, §83-7-101. 
Disclosures, §83-7-109. 
Discrimination among insurers 

prohibited, §83-7-115. 
Effective date, §83-7-111. 
Minimum amounts, §83-7-107. 
Morbidity risks. 

Provisions for accelerated benefits 
not considered morbidity risks, 
§83-7-103. 
Name of coverage requirements, 

§83-7-109. 
Options for payment, §83-7-107. 
Premiums. 

Disclosure to consumer, §83-7-117. 
Waiver of premium, §83-7-113. 
Qualifying events. 

Defined, §83-7-101. 
Valuation. 

Filing valuation method and 

assumptions with department, 
§83-7-119. 
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LIFE INSURANCE —Cont'd 
Accelerated benefits — Cont'd 

When effective, §83-7-111. 
Accounts and accounting. 

Separate accounts to fund pension or 
profit sharing plans or provide for 
life insurance or annuities, 
§§83-7-27 to 83-7-49. 
Acknowledgments. 
Accelerated benefits. 

Concurrence for payout, §83-7-105. 
Age of insured. 

Misstatement not to invalidate policy, 
§83-7-15. 
AIDS. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 
Annuities. 

Separate accounts to fund pension or 
profit sharing plans, §§83-7-27 to 
83-7-49. 
Application of insured. 

Filing with policy insurance, §83-7-13. 
Assignments. 

Group life insurance policy, §83-7-9. 
Policy proceeds in hands of company, 
§83-7-5. 
Brain damage. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Discrimination. 
Accelerated benefits, §83-7-115. 
Distinctions in same class prohibited, 
§83-7-3. 
Execution of judgments. 

Policy proceeds in hands of company, 
§83-7-5. 
Expedited form and rate review 
procedure. 
Fees paid directly to actuarial service, 
§83-7-17. 
False statements. 

Fine, §83-7-11. 
Fees. 

Commissioner's approval, §83-7-17. 
Expedited form and rate review 
procedure. 
Fees paid directly to actuarial 
service, §83-7-17. 
Policy approvals, §83-7-17. 
Fines. 

False statements as to publication, 
§83-7-11. 



LIFE INSURANCE —Cont'd 
Form and rate filings. 

Expedited form and rate review 
procedure. 
Fees paid directly to actuarial 
service, §83-7-17. 
Group life insurance policies. 

Assignments, §83-7-9. 
Heart attacks. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Insurance companies. 

Capital requirements, §83-19-31. 
Classification of insurance companies, 

§83-19-1. 
Insurers admitted to transact business 
in state. 
Requirement to pay interest on 
proceeds of policies, §83-7-6. 
Insurance department fund. 

Contributions of life insurers to fund, 
§83-5-72. 
Interest. 

Insurers admitted to transact business 
in state. 
Requirement to pay interest on 
proceeds of policies, §83-7-6. 
Policy loans, §83-7-26. 
Investments. 

Separate accounts to fund pension or 
profit sharing plans, §83-7-27. 
Credits or debits on separate 
accounts, §83-7-31. 
Judicial sales. 

Policy proceeds in hands of company, 
§83-7-5. 
Life support. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Minors. 

Policies of minors, §83-7-19. 
Nonforfeiture. 

Standard nonforfeiture law, §83-7-25. 
Pensions. 

Separate accounts to fund, §§83-7-27 
to 83-7-49. 
Policies. 
Accelerated benefits, §§83-7-101 to 

83-7-119. 
Age misstatements, §83-7-15. 
Application of insured. 

Filing with policy, §83-7-13. 
Disclosures on face of policy, §83-7-17. 
Interest on policy loans, §83-7-26. 
Minors may make insurance contract, 
§83-7-19. 
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LIFE INSURANCE —Cont'd 
Policies — Cont'd 

Nonforfeiture, §83-7-25. 
Reserve liabilities, §83-7-21. 
Return. 
Notice of right to return policy, 
§83-7-51. 
Separate accounts to fund pension or 
profit sharing plans. 
Applicability of insurance laws, 

§83-7-49. 
Authority to issue contracts or 
variable benefits, §83-7-43. 
Contents of contract delivered or 
issued for delivery in state, 
§83-7-41. 
Valuation, §83-7-23. 
Viatical settlements, §§83-7-201 to 
83-7-223. 
Premiums. 
Accelerated benefits. 

Disclosure to consumer, §83-7-117. 
Waiver of premium, §83-7-113. 
Profit sharing plans. 
Separate accounts to fund, §§83-7-27 
to 83-7-49. 
Publication. 
False statements as to publication. 
Fine, §83-7-11. 
Rebates. 

Prohibition, §83-7-3. 
Renal failure. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Reserve liabilities. 
Policies, §83-7-21. 

Separate accounts to fund pension or 
profit sharing plans, §83-7-39. 
Return of policy, §83-7-51. 
Risk of morbidity. 
Accelerated benefits not considered, 
§83-7-103. 
Separate accounts to fund pension 
or profit sharing plans, §83-7-27. 
Applicability of insurance laws, 

§83-7-49. 
Assets. 

Income losses on assets, §83-7-31. 
Valuation, §83-7-33. 
Investment of amounts, §83-7-29. 
Ownership of amounts, §83-7-35. 
Policies. 
Applicability of insurance laws, 

§83-7-49. 
Authority to issue contracts or 
variable benefits, §83-7-43. 



LIFE INSURANCE —Cont'd 
Separate accounts to fund pension 
or profit sharing plans — Cont'd 
Policies — Cont'd 

Commissioner's regulation, §83-7-45. 
Contents of contract delivered or 
issued for delivery in state, 
§83-7-41. 
Powers of company establishing, 

§83-7-37. 
Protection of amounts allocated to 

separate accounts, §83-7-35. 
Regulation by commissioner, §83-7-45. 
Reserve liability for variable contracts, 

§83-7-39. 
Valuation of assets allocated to 

separate accounts, §83-7-33. 
Variable contracts. 
Authority to issue within state, 

§83-7-43. 
Contents, §83-7-41. 
Voting securities, §83-7-37. 
Standard nonforfeiture law, §83-7-25. 
Standard valuation law, §83-7-23. 
Statement of age. 

Effect, §83-7-15. 
Terminally ill. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Transplants. 
Accelerated benefits, §§83-7-101 to 
83-7-119. 
Trusts and trustees. 

Beneficiary designation of trustee, 
§83-7-7. 
Valuation. 

Accelerated benefits. 

Filing valuation method in 

assumptions with department, 
§83-7-119. 
Standard valuation law, §83-7-23. 
Viatical contracts. 

Accelerated benefits, §§83-7-101 to 

83-7-119. 
General provisions, §§83-7-201 to 
83-7-223. 

LIFE SUPPORT. 
Life insurance. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 

LONG ARM STATUTE. 
Foreign insurance companies, 

§83-5-11. 
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MAMMOGRAMS. 

Medicare supplement insurance. 

Optional coverage, §83-9-108. 

MANAGING GENERAL AGENTS, 

INSURANCE. 
Actuaries. 

Denned, §83-18-103. 
Appeals, §83-18-111. 
Contracts. 

Written contract required to place 

business with insurer, §83-18-107. 
Definitions, §83-18-103. 
Fines, §83-18-111. 
Insurers. 

Denned, §83-18-103. 
Insurer's duties as to agents it does 

business with, §83-18-109. 
Licenses. 

Requirement of license, §83-18-105. 
Managing general agents. 

Denned, §83-18-103. 
Principal/agent relationship as to 
acts of managing general agent 
and insurer, §83-18-109. 
Prohibited acts, §83-18-107. 
Short title, §83-18-101. 
Underwriting. 

Denned, §83-18-103. 

MANDAMUS. 
Insurance companies. 

Registration and examination of 
insurers, §83-6-41. 

MARINE INSURANCE. 
Classification of insurance 
companies, §83-19-1. 

MEDICAL INSURANCE. 
Medicare supplement insurance, 

§§83-9-101 to 83-9-115. 

MEDICARE. 

Accident and health insurance. 

Medicare supplement insurance, 
§§83-9-101 to 83-9-115. 

MEDICARE SUPPLEMENT 
INSURANCE, §§83-9-101 to 
83-9-115. 

Advertising. 

Review by commissioner, §83-9-110. 
Applicability of provisions, §83-9-102. 
Applicants. 

Denned, §83-9-101. 



MEDICARE SUPPLEMENT 

INSURANCE —Cont'd 
Benefits. 

Minimum standards for benefits, 
§83-9-105. 
Breast cancer. 

Coverage for mammogram, §83-9-108. 
Certificates. 
Defined, §83-9-101. 
Form. 

Defined, §83-9-101. 
Return, §83-9-111. 
Commissioner. 
Advertising review, §83-9-110. 
Defined, §83-9-101. 
Enforcement of provisions, §83-9-112. 
Regulations issued by commissioner, 
§83-9-103. 
Coverage outlined, §83-9-109. 
Definitions, §83-9-101. 
Issuers. 

Defined, §83-9-101. 
Loss ratios. 

Minimum standards, §83-9-107. 
Mammograms. 

Optional coverage, §83-9-108. 
Marketing of policies or certificates. 

Order to cease marketing, §83-9-112. 
Medicare defined, §83-9-101. 
Minimum benefits, §83-9-105. 
Minimum standards for loss ratios, 

§83-9-107. 
Policies. 
Form. 

Definition of policy form, §83-9-101. 
Medicare supplement policies, 

§83-9-101. 
Outline of coverage, §83-9-109. 
Return, §83-9-111. 
Prescriptions. 

Pharmacy cash discount cards, 
§83-9-6.1. 
Regulations by commissioner, 

§83-9-103. 
Reserves. 

Minimum reserves for accident and 
health insurance, §83-9-106. 
Rule making. 
Administrative procedure provisions 
applicable, §83-9-113. 
Statutory construction. 
Partial invalidity of provisions, 
§83-9-115. 
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MENTAL HEALTH. 

Accident and health insurance. 

Anesthesia and associated charges. 
Medical charges for dental care, 
§83-9-32. 
Benefit limitations, §83-9-41. 
Benefits to patients in tax-supported 

institutions, §83-9-7. 
Coverage, §83-9-39. 
Eligibility for exemptions, §83-9-40. 
Nondiscrimination, §83-9-43. 

MERGER OR CONSOLIDATION. 
Insurance companies. 

Merger, consolidation or exchange of 
outstanding stock, §§83-19-99 to 
83-19-123. 

MISSISSIPPI WINDSTORM 

MITIGATION COORDINATING 
COUNCIL, §83-1-101. 

MONOPOLIES AND RESTRAINT OF 

TRADE. 
Trusts or combines in restraint or 

hindrance of trade. 

Property and casualty insurance. 
Competitive rating. 

Cooperation among insurers, 
§§83-2-21, 83-2-23. 

MORTGAGES AND DEEDS OF 

TRUST. 
Fire insurance. 

Expiration date. 

Disclosures, §83-13-10. 
Mortgage clause, §83-13-9. 
Priority of protecting mortgagees, 
§83-13-7. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 

MOTOR CLUBS, §§83-11-201 to 
83-11-247. 

MOTOR VEHICLE INSURANCE. 
Actions. 

Uninsured motorist coverage. 
Action against owner or operator of 

uninsured vehicle, §83-11-105. 
Subrogation of insurer, §83-11-107. 
Advertisements. 
Glass repairs. 
Restrictions on advertisements, 
§83-11-503. 



MOTOR VEHICLE INSURANCE 

—Cont'd 
Appeals. 

Cancellation or nonrenewal of policy, 
§83-11-17. 
Commissioner's proceedings, 

§83-11-19. 
Judicial appeals from 

commissioner's decisions, 
§83-11-21. 
Arbitration. 

Uninsured motorist coverage. 
Mandatory arbitration provisions 
prohibited, §83-11-109. 
Automobile clubs, §§83-11-201 to 

83-11-247. 
Business repairing automobile or 
lien holder. 
Payee on check for payment of claim. 
Names added as, §83-11-551. 
Cancellation or nonrenewal of 
policy, §§83-11-1 to 83-11-21. 
Appeal from cancellation or 
nonrenewal, §83-11-17. 
Commissioner's proceedings, 

§83-11-19. 
Judicial appeals from 

commissioner's decisions, 
§83-11-21. 
Assigned risk plan. 
Eligibility. 
Notice of insured's eligibility for 
plan, §83-11-11. 
Collision coverage. 
Definition of automobile collision 
coverage, §83-11-1. 
Definitions, §83-11-1. 
Grounds for cancellation, §83-11-3. 
Grounds for nonrenewal, §83-11-7. 
Liability coverage. 

Definition of automobile liability 
coverage, §83-11-1. 
Nonrenewal, §83-11-7. 
Notice. 

Cancellation, §83-11-5. 
Eligibility for assigned risk plan, 

§83-11-11. 
Nonrenewal, §83-11-7. 
Proof of notice, §83-11-9. 
Written statement of reasons for 
cancellation, §83-11-13. 
No liability based on statement, 
§83-11-15. 
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MOTOR VEHICLE INSURANCE 

—Cont'd 
Cancellation or nonrenewal of 
policy — Cont'd 
Physical damage coverage. 
Definition of automobile physical 
damage coverage, §83-11-1. 
Policies. 

Defined, §83-11-1. 
Premiums. 
Nonpayment of premium. 
Defined, §83-11-1. 
Grounds for cancellation, §83-11-3. 
Notice of cancellation, §83-11-5. 
Reasons for cancellation. 

Immunity for liability based on 

statement, §83-11-15. 
Written statement, §83-11-13. 
Renewal. 

Defined, §83-11-1. 
Collision coverage. 

Cancellation or nonrenewal of policy. 
Definition of automobile collision 
coverage, §83-11-1. 
Excess insurance coverage. 
Uninsured motorist coverage, 
§83-11-11. 
Glass repairs. 

Advertisements restricted, §83-11-503. 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 
Liability coverage. 

Cancellation or nonrenewal of policy. 
Definition of automobile liability 
coverage, §83-11-1. 
Nonrenewal of policy, §§83-11-1 to 

83-11-21. 
Notice. 

Cancellation or nonrenewal of policy, 
§83-11-5. 
Eligibility for assigned risk plan, 

§83-11-11. 
Nonrenewal, §83-11-7. 
Proof of notice, §83-11-9. 
Written statement of reasons for 
cancellation, §83-11-13. 
No liability based on statement, 
§83-11-15. 
Payee on check for payment of 
claim. 
Business repairing automobile or lien 
holder. 
Names added as, §83-11-551. 



MOTOR VEHICLE INSURANCE 

—Cont'd 
Physical damage coverage. 

Cancellation or nonrenewal of policy. 
Definition of automobile physical 
damage coverage, §83-11-1. 
Policies. 

Cancellation or nonrenewal of policy, 

§§83-11-1 to 83-11-21. 
Uninsured motorist coverage, 
§§83-11-101 to 83-11-111. 
Premiums. 

Cancellation or nonrenewal of policy. 
Nonpayment of premium. 
Defined, §83-11-1. 
Grounds for cancellation, §83-11-3. 
Notice of cancellation, §83-11-5. 
Property damage. 

Uninsured motorist coverage, 
§83-11-101. 
Repairs. 
Glass repairs. 
Advertisements restricted, 
§83-11-503. 
Lowest fair amount in area, 

§83-11-501. 
Particular shops or facilities not to be 

specified, §83-11-501. 
Payee on check for payment of claim. 
Business repairing automobile 
added as, §83-11-551. 
Storage charges. 

Recovery from insurer, §83-11-301. 
Towing and storage charges. 

Recovery from insurer, §83-11-301. 
Uninsured motorist coverage, 
§§83-11-101 to 83-11-111. 
Action against owner or operator of 

uninsured vehicle, §83-11-105. 
Arbitration. 

Mandatory arbitration provisions 
prohibited, §83-11-109. 
Bodily injury. 

Defined, §83-11-103. 
Excess insurance coverage, §83-11-111. 
Insured. 

Defined, §83-11-103. 
Property damage, §83-11-101. 
Required coverage, §83-11-101. 
Single-limit, nonstacking coverage in 
lieu of uninsured coverage, 
§83-11-102. 
Subrogation of insurer, §83-11-107. 
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MOTOR VEHICLE INSURANCE 

—Cont'd 
Uninsured motorist coverage 

—Cont'd 
Uninsured motor vehicles. 
Defined, §83-11-103. 
Wreckers. 

Recovery of towing and storage 

charges from insurer, §83-11-301. 

MOTOR VEHICLE REPAIR 

SERVICE. 
Automobile insurance claim. 

Payee on check for payment. 
Business repairing automobile 
added as, §83-11-551. 

MUNICIPALITIES. 
Building codes. 

Training municipal personnel for 

adoption of and compliance with. 
Amount designated from municipal 
fire protection fund for, 
§83-1-37. 
Fire departments. 

Rating, grading, §83-3-24. 
Fires and fire prevention. 
Municipal fire protection fund, 

§83-1-37. 
Tax for fire protection purposes, 
§83-1-37. 
Title insurance. 
Authority to secure title insurance, 
§83-15-11. 

MUNICIPAL TAXATION. 
Fire protection purposes. 

Levy of tax for, rate, §83-1-37. 
Property taxes. 

Fire protection purposes. 

Levy of tax for, rate, §83-1-37. 



N 



NAMES. 
Automobile clubs. 

Approval of name, §83-11-215. 
Insurance companies. 

Corporate name, §83-5-9. 
Domestic insurance companies, 
§83-19-11. 

NEWBORNS. 

Accident and health insurance. 

Coverage for newly born children, 
§83-9-33. 



NEWBORNS —Cont'd 
Accident and health insurance 

—Cont'd 
Immunization coverage, §83-9-34. 

NOTICE. 
Insurance adjusters. 

Public adjusters. 

License suspension, revocation, 
refusal or refusal to renew, 
§83-17-519. 
Insurance administrators. 

Prompt delivery by administrator, 
§83-18-21. 



PENSIONS AND RETIREMENT. 
Life insurance. 

Separate accounts to fund pension or 
profit sharing plans or provide for 
life insurance or annuities, 
§§83-7-27 to 83-7-49. 

PERSONAL PROPERTY. 
Explosives. 

Willful destruction. 

Reward for information concerning, 
§83-1-35. 
Fires and fire prevention. 

Willful destruction. 

Reward for information, §83-1-35. 

PHARMACISTS AND PHARMACIES. 
Accident and health insurance. 

Freedom of consumer choice for 

pharmacy, §83-9-6. 
Prescriptions. 

Pharmacy cash discount cards, 

§83-9-6.1. 
Uniform identification, §83-9-6.2. 

POSTERS. 
Insurance companies. 

False information and advertising 
generally, §83-5-35. 

PRESCRIPTIONS. 

Accident and health insurance. 

Freedom of consumer choice for 

pharmacy, §83-9-6. 
Medications restricted for use by step 
therapy or fail-first protocol. 
Override of restricted use by 
prescribing practitioner, 
§83-9-36. 
Pharmacy cash discount cards, 
§83-9-6.1. 
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PRESCRIPTIONS —Cont'd 
Medications restricted for use by 

step therapy or fail-first 

protocol. 

Override of restricted use by 

prescribing practitioner, §83-9-36. 

PRISON TERMS. 
Insurance adjusters. 

Public adjusters. 
Acting as without license, 
§83-17-503. 

PROPERTY AND CASUALTY 

INSURANCE. 
Accident and health insurance. 

Competitive rating. 
Exceptions to applicability, §83-2-1. 
Accounts and accounting. 
Statement of actuarial opinions, 
§§83-5-501 to 83-5-507. 
Actuarial opinion and report. 
Property and casualty actuarial 
opinion act, §§83-5-501 to 
83-5-507. 
Actuarial opinion summary, 

§83-5-503. 
Actuarial report and work papers, 

§83-5-503. 
Citation of act, §83-5-501. 
Confidentiality of information, 

§83-5-505. 
Repeal of act, §83-5-507. 
Short title, §83-5-501. 
Statement of actuarial opinion. 

Required, §83-5-503. 
Sunset, §83-5-507. 
Adequacy of rates. 

Criteria for determining, §83-2-3. 
Aircraft liability and hull insurance. 
Competitive rating. 
Exceptions to applicability, §83-2-1. 
Appeals. 

Competitive rating, §83-2-31. 
Competitive rating, §§83-2-1 to 
83-2-35. 
Advisory organizations. 
Defined, §83-2-1. 
Registration, §83-2-17. 
Unfair practices, §83-2-17. 
Appeals, §83-2-31. 
Applicability of chapter, §83-2-1. 
Compliance review, §83-2-25. 
Contracts among insurers. 

Prohibited, §83-2-21. 
Definitions, §83-2-1. 



PROPERTY AND CASUALTY 

INSURANCE —Cont'd 
Competitive rating — Cont'd 
Dividends, §83-2-27. 
Examinations by commissioner, 

§83-2-25. 
Fees for form or rate filing, §83-2-35. 
Fines, §§83-2-29, 83-5-85. 
Insurance department fund. 

Contributions to fund, §83-2-33. 
Insurers. 

Suspension of licenses, §83-2-29. 
Joint underwriting. 

Cooperation among insurers, 
§83-2-23. 
License suspensions, §83-2-29. 
Payments to insureds, §83-2-27. 
Pools. 

Cooperation among insurers, 
§83-2-23. 
Rate service organizations. 

Suspension of licenses, §83-2-29. 
Residual market mechanisms. 
Cooperation among insurers, 
§83-2-23. 
Restraints of trade. 
Agreements among insurers 
prohibited, §83-2-21. 
Contracts. 

Competitive rating. 

Cooperation among insurers, 
§§83-2-21, 83-2-23. 
Credit accident and health 
insurance. 
Competitive rating. 
Exceptions to applicability, §83-2-1. 
Excessive rate. 

Criteria for determining, §83-2-3. 
Fees. 

Competitive rating, §83-2-35. 
Filing of rates. 

Disapproval by commissioner, 

§83-2-11. 
Furnishing rate information to 

insureds, §83-2-13. 
Insurers, §83-2-7. 
Public inspection of filed rates, 

§83-2-9. 
Residual market mechanisms, §83-2-5. 
Fire insurance. 

General provisions, §§83-13-1 to 
83-13-25. 
Grievance procedure for insureds, 

§83-2-13. 
Insurance commissioner. 
Disapproval of rates, §83-2-11. 
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PROPERTY AND CASUALTY 

INSURANCE —Cont'd 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 
Insurers. 

Filing of rates, §83-2-7. 
Joint underwriting. 

Defined, §83-2-1. 
Measuring compliance to standards, 

§83-2-3. 
Motor vehicle insurance. 
Uninsured motorist coverage, 
§§83-11-101 to 83-11-111. 
Ocean. 
Marine insurance. 
Competitive rating. 
Exceptions to applicability, 
§83-2-1. 
Pool. 

Defined, §83-2-1. 
Public inspection of filed rates, 

§83-2-9. 
Rate service organizations. 

Defined, §83-2-1. 
Rating bureau. 

Companies that must maintain rating 

bureau, §83-3-5. 
Exclusive service provider, §83-2-15. 
Rebates, §83-3-121. 
Reinsurance. 

Competitive rating. 
Exceptions to applicability, §83-2-1. 
Residential property insurance 
policies. 
Contents, §83-5-87. 
Residual market mechanisms. 
Defined, §83-2-1. 
Filing of rates, §83-2-5. 
Restraint of trade. 
Competitive rating. 

Cooperation among insurers, 
§§83-2-21, 83-2-23. 
Standards for rates, §83-2-3. 
Statement of actuarial opinions, 

§§83-5-501 to 83-5-507. 
Supplementary rate information. 

Defined, §83-2-1. 
Supporting information. 

Defined, §83-2-1. 
Title insurance. 
Competitive rating. 

Exceptions to applicability, §83-2-1. 



PROPERTY TAXES. 
Fire protection tax. 

County levy, rate. 

Required to receive payments from 
volunteer fire department fund, 
§83-1-39. 
Municipalities. 

Fire protection purposes, §83-1-37. 

PUBLIC ADJUSTERS. 
Licensing generally, §§83-17-501 to 
83-17-527. 

PUBLIC EMPLOYEES GROUP 

INSURANCE. 
Insurance commissioner. 

Rules and regulations governing, 
§83-1-19. 

PUBLIC FUNDS. 

County volunteer fire department 

fund, §83-1-39. 
Insurance department fund. 

Fees paid by property and casualty 

insurers, §83-2-35. 
Life, health and accident companies 
and health maintenance 
organizations contribute to fund, 
§83-5-72. 
Property and casualty insurers to 
contribute to fund, §83-2-33. 
Mississippi windstorm mitigation 

fund, §83-1-201. 
Municipal fire protection fund, 

§83-1-37. 
Windstorm mitigation fund, 
§83-1-201. 



R 



REAL PROPERTY. 
Explosives. 

Willful destruction. 

Reward for information, §83-1-35. 
Fires and fire prevention. 
Willful destruction. 

Reward for information, §83-1-35. 
Insurance. 

Title insurance, §§83-15-1 to 83-15-11. 
Insurance companies. 

Holdings in real estate, §83-19-55. 

REBATES. 
Insurance companies. 

Unfair business practices, §83-5-35. 
Life insurance. 

Prohibition, §83-7-3. 
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REBATES —Cont'd 

Property and casualty insurance. 

Prohibition of rebates, §83-3-121. 

RECEIVERS. 
Insurance companies. 

Domestic insurers, §83-6-37. 

RECIPROCITY. 
Insurance adjusters. 

License requirement waived, 
§83-17-407. 
Insurance administrators. 

Waiver of application requirements, 
§83-18-25. 

RECORDS. 

Insurance administrators. 

Requirements as to recordkeeping, 
§83-18-9. 
Insurance commissioner. 
Reports on file as public record, 
§83-1-21. 
Insurance department. 

Reports on file as public record, 
§83-1-21. 
Viatical settlements. 

Audit or inspection of records of 

licenses, §83-7-213. 
Providers. 

Maintenance of records, §83-7-213. 

REINSURANCE. 

Accident and health insurance. 

Nonapplication to certain policies, 
§83-9-17. 
Accredited reinsurer. 

Defined, §83-19-151. 
Annual returns, §83-5-57. 
Contracts. 
Intermediaries. 
Transactions between manager and 

reinsurer, §83-19-213. 
Written authorization for 

transactions between broker 
and insurer, §83-19-207. 
Credit for reinsurance, §83-19-151. 
Assuming insurer not meeting 
requirements. 
Reduction from liability, §83-19-153. 
Enforcement of provisions by rules 

and regulations, §83-19-157. 
Fines. 

Intermediaries. 
Violations of provisions, §83-19-221. 
Fire insurance. 
Tax reduction, §83-13-1. 



REINSURANCE —Cont'd 
Intermediaries. 

Brokers. 

Defined, §83-19-203. 
Insurers duty as to brokers, 

§83-19-211. 
Persons ineligible, §83-19-205. 
Record, §83-19-209. 
Written authorization, §83-19-207. 
Citation of provisions, §83-19-201. 
Definitions, §83-19-203. 
Examination, §83-19-219. 
Fines for violations, §83-19-221. 
Licenses. 

Generally, §83-19-205. 
Managers to be licensed, §83-19-217. 
Managers. 
Contract. 
For transaction between manager 
and reinsurer, §83-19-213. 
Defined, §83-19-203. 
Duties of reinsurer as to, 

§83-19-217. 
Examination as reinsurer, 

§83-19-219. 
Ineligible persons, §83-19-205. 
Prohibited act, §83-19-215. 
Requirements, §83-19-205. 
Scope of authority, §83-19-215. 
Title of provisions, §83-19-201. 
Qualified United States financial 
institution. 
Defined, §83-19-155. 
Record to reverse intermediaries. 

Brokers records, §83-19-209. 
Reduction from liability where 
assuming insurer not meeting 
requirements, §83-19-153. 
Regulation of reinsurance, 
§§83-19-151 to 83-19-157. 
Reports. 

Disclosure of reinsurance agreements, 
§§83-5-351 to 83-5-357. 
Rules and regulations, §83-19-157. 
Title insurance. 

Reserve for reinsurance, §83-15-9. 

RENAL FAILURE. 
Life insurance. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 

REPAIRS. 

Motor vehicle insurance. 

Glass repairs. 
Advertisements restricted, 
§83-11-503. 
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REPAIRS —Cont'd 
Motor vehicle insurance — Cont'd 
Lowest fair amount in area, 

§83-11-501. 
Particular shops or facilities not to be 

specified, §83-11-501. 
Payee on check for payment of claim. 
Business repairing automobile 
added as, §83-11-551. 

REPAIR SERVICE. 
Automobile insurance claim. 

Payee on check for payment. 
Business repairing automobile 
added as, §83-11-551. 

REPORTS. 

Insurance administrators. 

Annual report, §83-18-27. 
Insurance commissioner. 

Annual report to governor, §83-1-15. 
Public records, §83-1-21. 
Insurance companies. 
Audited financial report. 

Canadian and British companies, 

§83-5-125. 
Contents, §83-5-103. 
Defined, §83-5-102. 
Filing required, §83-5-101. 
Insurer's conduct, preparation, 

§83-5-121. 
Management's report of internal 
control over financial reporting, 
§83-5-123. 
Business standing and financial 

condition statements, §83-5-55. 
Financial examinations of insurers, 

§83-5-209. 
Material acquisitions and dispositions 
reporting, §§83-5-351 to 83-5-357. 
Property and casualty actuarial 
opinion act. 
Actuarial report and work papers, 
§83-5-503. 
Risk-based capital level requirements 
generally, §§83-5-401 to 83-5-427. 
Insurance department. 
Annual report to governor, §83-1-15. 
Public records, §83-1-21. 
Insurance producers. 

Actions against producer, §83-17-81. 
Reinsurance. 

Disclosure of reinsurance agreements, 
§§83-5-351 to 83-5-357. 



RESCISSION. 
Viatical settlements. 

Fifteen day right to rescind, §83-7-217. 
Death of viator within 15 days 

considered rescission, §83-7-217. 

REWARDS. 
Insurance department. 

Willful destruction of property, 
§83-1-35. 



S 



SEALS AND SEALED 

INSTRUMENTS. 
Insurance department, §83-1-11. 

SECURITY DEPOSITS. 
Automobile clubs, §83-11-207. 

Reason for security, §83-11-209. 

Rights of members against cash 
deposit, §83-11-213. 

SENIOR CITIZENS. 

Accident and health insurance. 

Coverage for resident senior citizens, 
§83-9-23. 

SEQUESTRATION, WRIT OF. 
Insurance companies. 

Registration and examination of 
insurers. 
Voting securities may be 
sequestered, §83-6-33. 

SERVICE CONTRACTS. 
Automobile clubs, §§83-11-229 to 
83-11-235. 

SERVICE OF NOTICE, PROCESS 

AND OTHER PAPERS. 
Insurance adjusters. 

Public adjusters. 
License suspension, revocation, 
refusal or refusal to renew. 
Notice of intention, §83-17-519. 
Insurance companies. 
Foreign companies. 

Service on commissioner, §83-5-11. 

SETTLEMENT. 

Viatical settlements, §§83-7-201 to 
83-7-223. 

SHOW CAUSE ORDERS. 
Insurance companies. 

Hearings on charges of unfair 
practices, §83-5-39. 
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SOLICITORS. 

Insurance administrators. 

General provisions, §§83-18-1 to 
83-18-29. 
Insurance companies. 
Designation of solicitor as condition 
precedent. 
Unfair business practices, §83-5-35. 

STATE DEPARTMENTS AND 

AGENCIES. 
Insurance department, §§83-1-1 to 

83-1-47. 

STATE EMPLOYEES LIFE AND 

HEALTH INSURANCE PLAN. 
Rulemaking authority, §83-1-19. 

STATE FISCAL OFFICER. 
Insurance commissioner. 

Monthly report as to payment of taxes, 
§83-1-13. 
Insurance department. 

Payment of taxes, §83-1-13. 

STATE OF MISSISSIPPI. 
Title insurance. 

Authority to secure title insurance, 
§83-15-11. 

STEP THERAPY PROTOCOL. 
Insurer restricting use of 
medication by. 

Overriding protocol by prescribing 
practitioner, §83-9-36. 

STOCK AND STOCKHOLDERS. 
Insurance companies. 

Capital stock payments, §83-19-33. 
Dividends. 
New companies, §83-19-41. 
Source of dividends, §83-19-65. 
Equity securities. 
Applicability of provisions, 

§83-19-95. 
Arbitrage transactions, §83-19-89. 
Denned, §83-19-79. 
Profit realized from certain 
purchases or sales. 
Exceptions, §83-19-87. 
Profits from certain purchases or 
sales. 
Recovery, §83-19-83. 
Prohibition of certain sales, 
§83-19-85. 



STOCK AND STOCKHOLDERS 

—Cont'd 
Insurance companies — Cont'd 
Equity securities — Cont'd 

Proxies, consents or authorizations, 
§83-19-91. 
Transmission of information, 
§83-19-93. 
Rules and regulations of 

commissioner, §83-19-97. 
Statements of ownership, §83-19-81. 
Escrow deposits, §83-19-39. 
Increase of capital stock. 
Application, §83-19-59. 
Voting, §83-19-61. 
Merger, consolidation or exchange of 
outstanding stock, §§83-19-99 to 
83-19-123. 
Options. 

Stock not to be placed on option, 
§83-19-41. 
Organization of company invalidated 
by violation of provisions, 
§83-19-47. 
Organization through sale in holding 

company, §83-19-45. 
Price approved by commissioner, 

§83-19-35. 
Reduction of capital stock. 
Application, §83-19-59. 
Voting, §83-19-63. 
Registration and examination of 
insurers. 
Security holders defined, §83-6-1. 
Stock company permits, §83-6-21. 
Voting securities. 
Defined, §83-6-1. 
Injunctions, §83-6-33. 
Sale of stock, §83-19-37. 
Sales regulated, §83-5-19. 
Securities exchange commission 
approval, §83-19-43. 
Unfair business practices, §83-5-35. 

SUBPOENAS. 

Insurance commissioner, §83-17-47. 

SUBSTANCE ABUSE. 
Accident and health insurance. 

Applicability of law, §83-9-29. 
Coverage for care and treatment, 

§83-9-27. 
Limitation of coverage, §83-9-31. 
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SUPERVISION OF INSURERS. 
Administrative supervision, 

§§83-1-151 to 83-1-169. 



TAXATION. 
Counties. 

Fire protection tax. 
Levy, rate. 
Required to receive payments 
from volunteer fire 
department fund, §83-1-39. 
Department of revenue. 
Insurance companies. 
Financial examinations of insurers, 
§83-5-215. 
Insurance companies. 
Audits. 

Commissioner's authority, §83-1-31. 
Cost, §83-1-33. 
Financial examination of insurers. 

Reports, §83-5-215. 
Premiums, §83-5-61. 
Municipalities. 

Fire protection purposes, §83-1-37. 
Premiums, §83-5-61. 

Fine for failure to declare, §83-5-63. 

TEMPOROMANDIBULAR JOINT 

DISORDER. 
Accident and health insurance 

coverage, §83-9-45. 

TERMINAL ILLNESS. 
Life insurance. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 

THIRD-PARTY ADMINISTRATORS. 
Insurance administrators generally, 

§§83-18-1 to 83-18-29. 

TITLE. 

Insurance, §§83-15-1 to 83-15-11. 

TITLE INSURANCE, §§83-15-1 to 

83-15-11. 
Agents. 

Continuous agent certificate, §83-15-3. 
Capital, §83-15-5. 
Counties. 

Authority to secure title insurance, 
§83-15-11. 
Formation of company, §83-15-1. 



TITLE INSURANCE —Cont'd 
Insurance companies. 

Classification of insurance companies, 
§83-19-1. 
Licenses, §83-15-3. 
Loss reserve, §83-15-7. 
Municipalities. 
Authority to secure title insurance, 
§83-15-11. 
Organization of company, §83-15-1. 
Premiums. 

Reserve for honoring premiums, 
§83-15-9. 
Reinsurance. 

Reserve for reinsurance, §83-15-9. 
Reserve for losses, §83-15-7. 
Reserve for unearned premiums and 

reinsurance, §83-15-9. 
State of Mississippi. 
Authority to secure title insurance, 
§83-15-11. 
Surplus, §83-15-5. 

TOTAL ADJUSTED CAPITAL. 
Denned, §83-5-401. 

TOWING VEHICLES. 
Motor vehicle insurance. 

Recovery of towing and storage 

charges from insurer, §83-11-301. 

TOW TRUCKS. 

Motor vehicle insurance. 

Recovery of towing and storage 

charges from insurer, §83-11-301. 

TRANSPLANTS. 
Life insurance. 

Accelerated benefits, §§83-7-101 to 
83-7-119. 

TRAVEL EXPENSES. 
Commissioner of insurance, §83-1-5. 

TRIP ACCIDENT AND BAGGAGE 

INSURANCE. 
Classification of insurance 

companies, §83-19-1. 

TRUSTS AND TRUSTEES. 
Life insurance. 

Beneficiary designation of trustee, 

§83-7-7. 

TUBERCULOSIS. 

Accident and health insurance. 

Benefits to patients in tax-supported 
institutions, §83-9-7. 



593 



Index 



U 



UNFAIR TRADE PRACTICES. 
Accident and health insurance. 

Comprehensive risk pool association, 
§83-9-209. 
Viatical settlements. 

Violation of provisions handled as, 
§83-7-221. 

UNINSURED MOTORISTS, 

§§83-11-101 to 83-11-111. 



VACCINATIONS. 

Accident and health insurance. 

Coverage for child immunizations, 
§83-9-34. 

VENUE. 

Insurance adjusters. 

Public adjusters. 
Appeal of action or decision of 
commissioner, §83-17-521. 
Insurance producers. 
Licensing. 
Appellate review of action or 
decision of commissioner, 
§83-17-83. 

VIATICAL SETTLEMENTS, 

§§83-7-201 to 83-7-223. 
Accelerated benefits. 

Generally, §§83-7-101 to 83-7-119. 
Application for settlement. 

Filing form, §83-7-209. 
Audits and auditors. 

Licensees subject to audit or 
inspection of records, etc., 
§83-7-213. 
Brokers. 

Definition of viatical settlement 

broker, §83-7-203. 
Disclosures to viator, §83-7-215. 
Licenses. 
Transitional provisions. 

Continuation of business pending 
license action, §83-7-223. 
Licensing, §83-7-205. 

Suspension, revocation, and refusal 
to renew, §83-7-207. 
Citation of act, §83-7-201. 
Confidentiality of information. 
Medical information confidential, 
§83-7-217. 



VIATICAL SETTLEMENTS —Cont'd 
Consent. 

Informed consent, §83-7-217. 
Contacts with insured after 
settlement. 

Limits on contacts to determine health 
status, §83-7-217. 
Contracts. 
Definition of viatical settlement 

contract, §83-7-203. 
Filing form, §83-7-209. 
Cooling off period. 
Rescission. 

Fifteen day right to rescind, 
§83-7-217. 
Death. 

Fifteen day right to rescind. 
Viator's death within 15 days 

considered rescission, §83-7-217. 
Definitions, §83-7-203. 
Disciplinary actions. 

Providers, representatives and 
brokers. 
License discipline, §83-7-207. 
Disclosure statements. 
Filing form, §83-7-209. 
Escrow. 

Proceeds to escrow, §83-7-217. 
Health status. 

Post-settlement contacts with insured 
to determine. 
Limits, §83-7-217. 
Informed consent, §83-7-217. 
Investigations. 
Licensees subject to audit or 
inspection of records, etc., 
§83-7-213. 
Licenses. 
Audit or inspection of records of 

licenses, §83-7-213. 
Providers, representatives and 
brokers, §83-7-205. 
Suspension, revocation, and refusal 
to renew, §83-7-207. 
Transitional provisions. 

Continuation of business pending 
license action, §83-7-223. 
Person. 

Defined, §83-7-203. 
Post-settlement contacts with 
insured. 
Limits on contacts to determine health 
status, §83-7-217. 
Providers. 

Definition of viatical settlement 
provider, §83-7-203. 
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VIATICAL SETTLEMENTS —Cont'd 
Providers — Cont'd 

Disclosures to viator, §83-7-215. 
Licenses. 
Transitional provisions. 

Continuation of business pending 
license action, §83-7-223. 
Licensing, §83-7-205. 

Suspension, revocation, and refusal 
to renew, §83-7-207. 
Records. 

Maintenance of records, §83-7-213. 
Statement. 
Filing annual statement, §83-7-211. 
Records. 
Audit or inspection of records of 

licenses, §83-7-213. 
Providers. 

Maintenance of records, §83-7-213. 
Representatives. 

Definition of viatical settlement 

representative, §83-7-203. 
Disclosures to viator, §83-7-215. 
Licenses. 
Transitional provisions. 

Continuation of business pending 
license action, §83-7-223. 
Licensing, §83-7-205. 

Suspension, revocation, and refusal 
to renew, §83-7-207. 
Rescission. 

Fifteen day right to rescind, §83-7-217. 
Death of viator within 15 days 

considered rescission, §83-7-217. 
Rulemaking. 

Commissioner's authority to 

implement provisions, §83-7-219. 
Short title of act, §83-7-201. 
Transitional provisions. 

Continuation of business pending 
license action, §83-7-223. 
Unfair and deceptive trade 
practices. 
Violation of provisions handled as, 
§83-7-221. 
Viaticated policies. 
Defined, §83-7-203. 
Viators. 

Defined, §83-7-203. 
Disclosures to viator, §83-7-215. 
Voidable settlements. 

Consideration not tendered in timely 
fashion, §83-7-217. 



VOLUNTEER FIRE DEPARTMENTS 

AND FIRE FIGHTERS. 
County volunteer fire department 

fund, §83-1-39. 
Fire insurance. 

Reimbursement of volunteer fire 
departments. 
Insurer to pay, §83-13-23. 
Real property including roads or 
driveways. 
Authority of board of supervisors to 
maintain, §83-1-39. 
Volunteer fire department fund, 

§83-1-39. 
Water contributed free of charge. 
Local government, political 

subdivision, utility district. 
Authority, resolution required, 
§83-1-39. 



W 



WIND CERTIFICATION AND 
HURRICANE MITIGATION 
INSPECTIONS. 
State program provided 

homeowners and business 
owners. 
Comprehensive hurricane damage 
mitigation program, §83-1-191. 

WIND HAZARD MITIGATION 

CONSTRUCTION. 
Comprehensive hurricane damage 

mitigation program, §83-1-191. 

WINDSTORM MITIGATION 

PROGRAMS. 
County voluntary fire department 

fund. 

Use of appropriated money for, 
§83-1-39. 
Mississippi windstorm mitigation 

coordinating council, §83-1-101. 
Mississippi windstorm mitigation 
fund, §83-1-201. 

WORKERS' COMPENSATION. 
Accident and health insurance. 

Provisions not applicable to workers' 
compensation coverage, §83-9-17. 
Insurance. 

Classification of insurance companies, 
§83-19-1. 
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WRECKERS. 

Motor vehicle insurance. 

Recovery of towing and storage 

charges from insurer, §83-11-301. 



596 



